MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4S 


Le 01464 CERTIFICATE OF DEATH “ ita 
5 @ & Tag Se DEATH ¢ 2, USUAL RESIDENCE [Whare deceosed lived, If institution, Residence beiore admission) 
v je eee nee Ne @. STATE Maryland + COUT Oncester 


3 3 b. CITY OR TOWN [if outside corporste limits, ~) e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) _ 

Eg ite RURAL and give neares! town) 

-3 SA LISAUR ae La ee Ocean City Ss 

3s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirecl address) d. STREET ADDRESS @. IS RESIDENCE 

2 29) Pe } ON A FARM? 

= By ‘ew lnsyhp GeneRxpal  Hospitak 111 Caroline St ves [] NOX] 

g= /3. NAME OF “First Middle last | 4. DATE Month Day “Year - 

an DECEASED “ep | 

g T A 

fe y (Type or print) re ohn EpwAk0_ _BEWNE | Beare J 4 uA RY 2) 196 E 

= 5. SEX 6. COLOR OR RACE) 7, apnieD [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER! YEAR| IF UNDER 24 HRS. 
2 


= 


Months pa || “Days 


LI akhe h/ hit E | wwoweo K] _oworceo[]}| Sept.21, 1886 5 eed 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee BIRTHPLACE (County & Stale, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
Retired Railroad Employee(B, C,& A,) Delmar, Maryland USA 


13. FATHER’S NAME 


Hours Min. 


14, MOTHER'S MAIDEN NAME 


Joseph Lopez = ( Daughter) 


Pierce Bennett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. A in INFORMANT, 


Tere or unkown) | (Ifyesgivewarordalesofservice) rs tom =. irene a Caroline my 


death certificate be ~“9o @ 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


es EWA ‘ ity, 
18, GRUSE OF DEATH [enter only one caure per line for (2), 1b), and (eh) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ; aa) coe 
IMMEDIATE CAUSE (e) a } K PAADA | Li re = 
DUE TO . 
Conditions, if any, which (b). 
gave rise to immediete cause J 
{a}, stating the underlying ( PUETO 
cause lest. in = ie 


PHYSICIAN: The law requires that the 
y the hospital or attending physician. 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IG TO DEATH DEATH BUT NOT RELAJED TO THE TERMINAL DISE ‘DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS. AuTOpsy 
av vy" PERFORMED: 
= 
fa @ Ln ves []} no [g]_— 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Hi JURY OCCURED. (Enter nature of injury in Pact | or Part Ii of item 18.) Fy 
& a 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - = E he 
az & | 20c. TIME OF INJURY Month, Day, Year ail A. OCCURRED | 202, PLACE OF INJURY (Home, farm, » 20%. (City or town) (County) (State) 
a fear “ame While __ Not While fectory, street, office bldg., etc.) £ 
q3 z pm N/A 19 21 work [] at work N N/A 


a 
ae 
no 


f - AQ... WORF that Up (we) last 


, from the causes and on lhe date stated above. 
22b. DATE 


/22e, SIGNATURE * stlaene. &h STAFF SIG) 
mop, | PHYS. L—amtecron 0 pays. [-l0-e3 


Lt) 40 dss e-Bay 
22c, PHYSICIAN'S l, 22d. ADDRESS 


|“ Srrwilbur R.Ellis,Jr Medical Center- Salisbury, Maryland 


21. 1 certify that (I) (this hospital) attended the deceased Re ire 


saw the deceased alive on 


ay 


TO HOSPIT. 
death, 
TO FUNE: 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF (m NAME OF CEMETERY OR ‘CREMATORY <, 23d, LOCATION (City, “Yown or county) ese (State) 
tir Spegify) 
£ riai’ |Jen.12,1963 Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


15M 7-6 HOLLOWAY & COMPANY SALISBURY,MARYLAND Lone N 11-1963!” 
oe = ot Be ie 7 “opleg Jedghe 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
- ] F, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oy, YLAND 
" 01465 CERTIFICATE OF DEATH _ (i420 
£ $ 1. PLACE OF DEATH en 2. USUAL RESIDENCE see @ decessed lived, Il institution: Residence y edmission) 
i coe) 2. STATE b, COUNTY. 
2 co __ marvianp || MARU L AnD LoORCESTER 
=a b. CITY OR TOWN {if fare corporate timits, | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN)|IF outside corporate limits, wrila RURAL and give nearest town] 
a ao write RURAL and give neerest town) | 
pe ALLS Bin te es et | BERLIN a bs 
‘i 35 d. NAME OF HOSPITAL OR INS$TITUTION [it not in hospital, give str: dress) ~d. STREET ADDRESS. @. IS RESIDENCE 
eee 5 e A Bh FARM? 
sa) Cemimsube General Hes gpa ae vs DF wo) 
Se: ge 3. NAME OF First Last (4 DaTE Month Teor 
aah a rin!) DE 
| ie Mc ey Coens = Birg powe® aN DU A 1965 
rs) 5. SEX 6, COLOR OR RACE RACE| 7. ARRIED Re aa B, we OF O¢ |9. AGE (In years R[ IF UNDER 24 oa 
2 last birthday) oe ‘Deys | Hours Min. 
= MALE (iz t wiowip [] — eivonsumfe } “May 10,1874 | 88 ». Al. a 
Toa, USUAL OCEVPATIONNGive Kind’ ot ae | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ede ie (Counly & Stele, or foreign country, | 12. CITIZEN OF WHAT COUNTRY? 
a. jona during most of wo: ife, evan if retired) - 3 
SVR CEON Meorene | Pin ph vicce Prt Vs 5 f&, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Fengose BiERGOWGSER | Beon Ack. 
ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
8s, iy 


aes 


[Per 145 "2 20-44 -Al BM a. Reree Partreeson, Berunm Mo 


Sree OF DEATH [Enter aE ona causyepm line for (a), (b), end fe) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CAR 2 Cea eaaeae 

e IMMEDIATE CAUSE (e) Z 7 £ gen Ke = 
ae 


J te? KX DUE TO \ 
Conditions, if eny, which (b) 

geve risa to immediote couse 
(a), steting the underlying: 
couse lest, te) 


The law requires thet the death certificete be ex 
al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ettending physicial 


a z PA THER) SIGNIFICANT CONDITIONS CONTRIBYTING T TO DEATH BUT NOT RELATED, TQ THE TERMINAL DISEASE COMBITIOWGIVEN IN PART 1(s]| 19. WAS AUTOPS WAS ss AUTOPSY 
oO ns 
g 5 CCF: ws Eno (De 
z 4 
2 E 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert t oF, item JA. 
oe ING (] CAUSE OF DEAT! 
Ze BU (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stote) 
aa He ureaime While _ Not While | fectory, street, office bldg., etc.) 
fy : 9 et work [_] et work [_] | 
£ : : 
ae 21. I certify that (I) (this hospital) 


tended the eo fom ef Bfofen fn eh ee 2 A ee SA ed oe hat (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to buriel, cremation, or removel, end in eny 


We ay oy ee Bey @ causes and on the date stated above. 
ey 2b, DATE 
ATTENDING MED. STAFF SIGNE 
Mp. | PHYS. (tz | DIRECTOR oO puys, [] 
° 22c. PHYSICIAN'S "| 22d. ADDRESS — a. 
yi NAME (Typa) 
ee } = : = 
Os | 23e, BURIAL, CREMATION, si DATE THEREOF 2 NAME OF CEMETERY OR-CREMATORY (State) 
ne OVAL (Spacify) 22 . 
o7 Au 63 AauUNb6TON es 
a 


a, 2d FUNERAL pec URE DDRESS . (ps 2Se. REC'D BY REGISTRAR | 254{) REGISTRAR’S SIGNATURE 
VR Al. 4) y 
15M 7-62 nsuhae | (Bethe We _| Date JAN (fhe Chard beg lectae 


Vv 


no we 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f aeeews 0146 CERTIFICATE OF DEATH o1427 
ez = 
= £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
Se  aeam a; COUNTY 2. STATE b. COUNTY 
gag WEL P26 0 raed _ MARYLAND _ Maryland Wicomico 
=U8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, writs RURAL end give nearest town) 
Bas tite RURAL and give nearest town) 
f EC AAAS hy ff ~ | Salisbury 
&: os d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS OES 
Hey “ ji 
Sa SEN I NSGL) CENA L A763f) TAL |_| R.D.# 4 Johnson Road ves [3 No [] 
£50 3. NAMEOF First Middle 7 Last “| 4, DATE Month Day ~~¥ a 
= gk DECEASED . / ’ - y OF ar ‘ ¥ 3 
Ba (Type or print WALLIIF 9 .. LINES SY APES peatH //3 1 tARY Up 19 /- 
8 ES 5. SEX 6. COLOR OR RACE|/7, MARRIED (Brever Marnie [J | % DATE OF BIRTH rs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z SPV A ‘s ¥ ithdey) | Mopth: Hours | Min. 
os AiR yan LEN, “= | wows O__pworceo July ZS 1904 58 vn. 4 ‘| Ph 7 | 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working fife, even if retired) | 
Daberern Yc Wer" - -- _ Pocomoke, Maryland je. WS Ap 
13, FATHER’S NAME Tie MOTHER'S MAIDEN NAME 
7|\ Ira Blades | Ella Ward 


AS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


se Ee" unkown) WW eT ee 


18. CAUSE OF DEATH [Enter only one causa per lin. 
PART |, DEATH WAS CAUSED BY: 
f 


16. SOCIAL SECURITY sy 4 


Johnson Rd. Salisbu y, Maryland . 


L BETWEEN 


ieee 


jician. 


Conditions, if any, which bj 
gave rise 10 immadiate cause 
(a), stating the underlying 
cause last. te) 


The law requires that the death certificate be exe 


by the hospital or attending physi 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician ani 


19. WAS AUTOPSY 


Zz 
Es ® PERFORMED? 
2 Ss ves [X] no [J 
s © 7208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) etal 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
cy © | IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
s 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20, (City or town) ~~ (County). (State) 
a Hours. te: While __ Not While factory, street, office bldg., etc.} | 
2 Pim. 19 at work at work * ! 
2 2. I certify that (1) (this Te the deceased from........ (ee a ¥) preemniotee-7 say We?, that (I) (we) last 
saw the deceased alive7on......., 2 & 9ZS, and that death occurred at.{¥./4.M, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni 


a 228. SIGNATURE 22b. Pe 
YY : Ne TNC LMC 
Ee ee, iti 2 
mee | / PIG C- A 
22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY (State) 
8 “Burfal | J 63 OP. c S 
°* uria an.19/19 arsons Cemetery alisbury, Maryland 
VR AIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Lo abe SIGNATURE 
eel HOLLOWAY & COMPANY SALISBURY,MARYLAND|oanJAN 17 1963 oexloy Qeetoe 


: 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q1L67 CERTIFICATE OF DEATH Ul4e8 


— 


ONSET AND DEATH 


5 Bz 
= s 3 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed fived, If insiitulion: Reridence belore edmission] 
ew 2G e. COUNTY e. STATE b. COUNTY 
eng Wicomico MARYLAND ||27 Wirginia lee 
= 3G b. CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest lown) 
3 
ee ee a0 write RURAL end give neerest town) 
Ol e- 5 é lards iy 2 Yrs ~  _JOnesville, Va. _ 
po 8s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireol eddress) d. STREET ADDRESS Bay 
| Ae 1 
> 8 ron oe XXX oe XX__ 2 vessel NOL] 
0 3 3. NAME OF First ~~ Middle Ga 4. DATE “Month “Dey —‘Yeor 
ws ECEASED OF 
3 @ i 
8 al {Type lay LUCY 2 BURCHETT . | DEATH Jan, 25 196 
: § 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH oo Shh a iF ig. MRD Poses ZTE 
Months ays jours in. 
a 
a 8 Fenale White winowe ff] vivorc [} May. 22, 1875. 87. | 
3 2 T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g S 
2 = done during most of working life, even il retired} 
§ Housewife | Own H ome _ tenn, “4 ee IG Amn el 
° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
bd 
g ___Unknown oe soa ys a a st 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
od (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
= A is oP os phy 4 Sole > Mrs, Ora Yates  Willards, Ma@, 3 
z 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
o 
a 


PART I. DEATH WAS CAUSED BY; ‘, 
IMMEDIATE CAUSE (e)__ eo O2ete. vlad: Kee $ ahess — 


£ Health prior to burial, cremation, or removal, and in any event, within 


The law requires that the death certifi 


cate has been signed by the attending physician and comp! 


< 
8 
u 
a 
Ee 
S69 ier x DUE TO 3 fe 
Fe opey W-< 
Bes Conditions,’ if eny, whith Pieyttesti ty ps ig 
Ros geve rise to immediete couse 
2S (0), stefing the underlying (| DUETO 
ss couse lesl. ie” 
62 Brailes a : —_— 
te] Set z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ZL BUMNOT RELATED TO be7 a TERMINAL DISEASE CONDITION GIVEN IN PART M(e)] 19. WAS AUTOPSY 
= ct ie 
Bas Jie = <™ eo Se 
mess = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. 
Beas & | OR CONTRIBUTING [] CAUSE OF DEATH 
mess S| (ie ETHER, NOTIFY MEDICAL EXAMINER) 
“S50 = er 2, Se 
“aes % | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (County) (Stete) 
28 g ea ata While __ Not While fectory, street, office bldg., etc.) | 
= 2736 2 ung 19 et work [] et work [_] | 
Ba oa F F 
tas OS & |. | certify that {I} (this hospital) sa i the deceased from... 5>#@AZA....G=.., 7% 2. NSA athe. EZ. So 1X63, that (1) (we) last 
UZo saw the deceased alive” ° 943. and thaf death occured at4¥a.M, from the causes and on the date stated above. 
BRED mae ; ATTENDING MED. STAFF 22b- BONED 
ee: 2-4 a a mo. | PHYS. [BE oirecron [J Pays. CT] J 26-4 > 
A 35 = 2c. ‘PHYSICIAN'S = 5 ae —_ _ © «| 22a ADDRESS. 
‘sl NAME (Type! 
uss cee L3erkir - Pad. ne: 
a 2 = ew | Ete es “ “ ee ie 
62638 23, BURIAL, CREMATION, | 23b, DATE THEREOF 7] 23. NAME OF CEMETERY OR CREMATORY 2g AOCATION a town or county) (Siete) 
mee se aes Specify) nesyv le » Ving 
ovgss uria 1, +t 
Fp als (4) 24 FYMERA) DIRECTORS SBN ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 960 Ke aan JAN 2.9 49 


me | 


ea @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O1aog. 


68 __ _ SERTIFICATE, OF DEATH. O14 


1 Rie DEATH |, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before — 


a. CO °. 
PE ihepT/OG. MARYLAND Dr GL Ga LA ns edo. F_/9- ox. 
its, <. CITY OR TOWN (ff ou AL ani 


b. CITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN 1b outside Lo fimits, write RU! VA Ze nearest town) 


x Chy yaplEhF ee 


$s ts 
= 


has been signed by the attending physician and completely filied in by the funeral 


write RURAL and give nearest town) 


DIAS LUR GS 


2 


_ RAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give sires! eddress) d. STREE WES. “Je. 1S RESIDENCE 
‘ fe rg ; Wi) ca / ON A FARM? 
2, LMM S j' Ln 1 Li fy THe ( y gy Ca, ves [] No 
3. NAME OF First Middle Lest | 4, DATE Month Dey ‘Yeer — 


72 hours after deatl 


4 


DECEASED 


{Type or print) ie A A fA 


Lette CIARK | | eam Tapia y S 
sey 


Bete Days 


Lhhile 
Tb. aa OF BUSINESS OR wate M. Mebane ‘of, 3 Siete, or Le country] panera OF WHAT COUNTRY? 
> | 
LU#-153 0M _ASIER CARY 
es, upkown)} - 
— 

WV D -S rat RS ONES 
18. CAUSE OF DEATH [Enter oni 7 ee NE. 


Bre 6. COLOR OR RACE|7, apm [Never MARRIED C 8. DATE OF BIRTH 
COUPLE VE 
L277 wipowEeD [X] Divorcep [] 4 yrs. 
Tos. mare OCCUPATION ( ind of work 
luring most of workirlg life ven if retired) S Via 
Meeps eu Pe S2/F  Ofpyaofenge SF 
V3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
15. WAS DEC. ED EVER 02g. LEE FORCES? | 16. SOCIAL On NO.) | 17, INFORMANT Addre: q wie K a 
tv {yes givewarordetes ofservice) 
couse per line tpt (a), (b), il "| INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: a Me be ay ae 
IMMEDIATE CAUSE (0) Ae on 
, } DUE TO 


tions, if eny, which (b) 
gava rise to immedieta cause 
{e), stating the underlying 
cause 


PART Il. 


(c) a 


DITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT “RELATE Mf ee fick GIVEN IN PART 1( Ms 


20b. DESCRIBE HOW INJURY ecniem s A eture of injury in Pert | or Part Il of item 18.) 


WAS AUTOPSY 
PERFORMED? 


ves []_No YL” 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be exe 


yy the hospital or attending physician. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2D!. (City or town) (County) (Sault 
While ___Not While tectory, street, office bldg., etc.) | 
et work [_] ot work [] | 1 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour a.m. 
Be 


MEDICAL CERTIFICATION 


19 


© 


pt. of Health prior fo burial, cremation, or removal, and in any event, 


mo. | (a __ DIRECTOR Ala] pays. [] 
22d. ADDRESS ss 


ue 21. | certify that (}) (this hospital) attended the deceased from... Sew “tox. vr Wuucue, that (I) (we) bast 
leceased alive vy and that death ae M, from the causes and on the date stated above, 

a 22b, DATE 
sue NS MED. STAFF SIGNED 


PHYSICIAN'S 
NAME (Type) 


22. 


23s. ey CREMATION, | 23b. DATE THEREOF 
‘AL 4Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and. 2 


be filed with the State Dey 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT. 
death. Page’ 


says Ae rites CEM, Es Zab Vie eve a We 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S St 
VR AIS (4) 


1SM 7-62 


ron AN 1.4 1969 felis Vag 


ae @ 


®e@ @ 


MAKYTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane eyT 


0146S __ _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH £431 


1. PLACE OF DEATH a as | 2. USUAL RESIDENCE. {Where decessed livedhiliiniiiulionn Residents belore admissions 


1 


DR STATE 
HEALAL DEPT. 


pss 


M WwW WIDOWED ovorcto [} August 5, 1905 [ise mci Mee | ey ee 


10a. USUAL OCCUPATION (Giva kind of work <i YOb. KIND OF BUSINESS OR INDUSTRY | at BIRTHPLACE (Stele or foreign country} 


vee #, COUNTY e. STATE b. COUNTY ue 
2° git ___Wicomice MARYLAND | Virginia 1 Accomack “ 
Soa b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oulside corporete limils SyrJ@RURAL end give neerest town) 
3 write RURAL and give nearest town) | 6s ‘4 LP her 
Be _ Salisbury | Chinceteague eS Do ay 
as | d. NAME OF HOSPITAL “@ INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS Je Pane 
A FARM? 
23 | Peninsula “eneral Hospital | Deephole Road ves [] No PX] 
as 3s RARERGES First Middle Last 4. DATE Month Dey Yeer 
Ee T i OP 
nel Pe Roland Lewis Collins |__ DEATH 1-30-63 
=n 3. SEX 6. COLOR OR RACE|7, aRRiEDG] NEVER MARRIED []| 8: DATE OF siRTH “ 9. AGE (In yoors |IF UNDER1 YEAR| IF a 24 HRS, 
AI 
= 


12. CITIZEN OF WHAT COUNTRY? 


o ” dona during most of working life, even if retired) | 
33 [Seafood Self | Virginia U.S.A, 
a 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME z 
a | ors 
2 William J, Collins | Maria Brasure™ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — | Address < 


ith form PM3. Page 5 may be retained ter yo 


3 (Yes, noy or unkown} | (Ifyasgivawarordetesof service 
: | Edna Collins Chincoteague, Virginia 
my “18, CAUSE OF DEATH ‘Enter ‘only one ceuse per line for (e}, (b}, and (c).) Pays ve Naat 
& rae PEATE MEDIATE CAUSE () Compound fractured skull | 2 hours. 
o K DUE TO ’ 
Conditions, if any, which {b) 


gave rise to immediate couse 
(0), steting the underlying f° DUE TO 


fe} 


e)| 19, WAS AUTOPSY 


PERFORMED? 
| ves [] No EX 


20a. EXTEQNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 18.) 
PRIMARY ir CONTRIBUTING () 


pee Passenger in car involved in two car collision, 
20c. TIME OF INJURY Month, Day, Year eo INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town] (County) nO 


fectory, street, office +, OTC. | ! 
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Toa. USUAL OCCUPATION (Give - Tob, KIND OF BUSINESS OR INDUST! fe PRGT ACéunty & Side, or lereign country) | 12, CITIZEN OF WHAT COUNTRY? 
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Cas 3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, : 20f. (City or town) (County) (State) 
g < 8 Hour sm, While Not While factory, strast, office bldg., ete.) | 
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22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. DIRECTOR we PHYS. aI 


22d. ADDRESS 
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of DECEASED *, 
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aminer’s Office along with form PM3. Page 5 may be retained for your 


used as a burial-transit permit. 
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= a Hour e.m. i While Not While fectory, streel, office bldg., ete.) | 
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“[22d. ADDRESS 
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d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF j ; ; si) 7 Doy Yeor 
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z 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond L 24: INTEBYAL BETWEEN 
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|, and in any evegf, within 72 hau 


ion, or remova 


PHYSICIAN: Tha law requiras that the death cartificate be axecu! 


R: After this certificate has been signed by the attanding physician and completely 


$ 
5 
e 
a 
5 
BS 
= 
3 
B28 
eo 
S 23 / i DUE TO 
Zee Conditions, if any, which ee 
2ee5 gave rise to immadiate cause = 
2uae (2), stating tha underlying OVE TO 
hat 4 couse last te & - Et -2i «> 
a £2 z PART Il. OTHER SIGNIFICANT CONDITIONS Lilzce. TO DEATH BUT NOT RELATED 1/THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19, WAS AUTOPSY 
£382 ¢ 
SS25 < ves [} No [J 
2 ant © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact It of itam 18.) 7S 
ous & | On CONTRIBUTING [] CAUSE OF DEATH 
£ 35 B ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 H ve - eo J Jone. —— 
reed % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
yg Bo 8 Hier” atin While Not Whila._| factory, straat, office bidg., ete.) | 
a5 3° = nied 19 at work [ J at work [| \ 
eORs 21. I certify that (I} (this hospital) attended the deceased from. OF xt Bee Site ORES NOAA ROD , 19.2, thar a0} {we) last 
32 saw ihe deceased alive on... Af. fe el GB, and that death occurred 3 a S7BM, from ihe causes and on the date stated above, 
Pi) 22a. SIGNATURE Ze. a c 226. DATE 
aon 8 at AK no. |" Biter AMO gan, 26/1963" 
i = = fe: ABBE, aie = le St = JAN. 
< ag Se / cei oh aa : 22d. ADORESS 9 
Sasa NAME ( 
a8 a ‘DP. William B.Smith _Salisbury,Marylan@ 
Seete , |23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ is NAME OF CEMETERY OR CREMATORY W3d. LOCATION (City, town or county) ~ (State) 
3 REMOVAL (Spacify} 
orous urial iJan.2 63\ St,Johns Cemetery_ Powellville,Maryland 
e Lie. 
one, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. we S SIGNATURE 
by) os 
sw 762 | HOLLOWAY & COMPANY SALISBURY, MARYLAND loa JAN 29 1863 fe a es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01475, SERTIFICATE OF DEATH 143d 


2. USUAL RESIDENCE (Where decessed Tr inslitulion: Residence belore edmission) 
¢. STATE b, COUNTY J 
= be: MARYLAND Maryland Worce ster 
. CITY if outsi mits, ~ LE *y OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
Fick nese 9-63 | Ocean City i a 
NAME OF HOSPITAL ORANSTITUTION: (iE net in ah give 3 eddress) ~d, STREET ADDRESS e. 1S RESIDENCE 
d | ON A FARM? 
ENS UkA (OENERAL es fe be 108 Dorchester St vs 0] No Bd 
“NAME OF Ep” Lest 4. DATE Menth Year 
DECEASED M. EVENTA OF 
(Type or iste WS | DEAT! __9¢ Ex 
Sew oe yi) if OR AGE fy Sh ARTIED TAMEVER MARRIED B. Oly F BIRTH 897 "9. jet Me ane Bey LS. TYEAR| IF “sete 24 HRS. 


Hours Min. 


wiooweo [] pivorceo [] | July 1, 1896 | oe |" 1 al FH 


| Female White ie "| ti 


10a, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | nh Sate (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


and in any event, within hours after death. 
ere 


| Retired Hairdresser “ Wicomico Co. , Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ; 
John Handy Melson oe Workman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityes give werordetes ofsarvice) 


No Sn - = 
18. CAUSE OF DEATH [Enter only one couse pyr line,tor (e), (b), end (e).). — BETWEEN 


ONSET A}§O DEATH 
PART |. DEATH WAS CAUSED BY: ICO peak 
IMMEDIATE CAUSE (9) h é a Ls 4 — 


46. SOCIAL SECURITY NO.| 17, 


NORMAN ey W.Downs(Husband)% Mrs.Frank 
Melson - Showell, i 


PHYSICIAN: The law requires that the death certificate be execu 


< 
2 
o 
3 
c= . _——— 
a DUE 
= To 
2 Conditions, if eny, which (b) 
. geve rise to immedi / = 
c. 
£ (0), stoting the underlying (DUE TO elie. SS fat Tee Hrowr— 
bs couse lest. (e) 
6 fa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SAT TN BUT NOT RELATED T pees TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 019, WAS AUTOPSY 
3 a Aer oe PERFORMED? 
3 pe ass 4 ae ves [] No KI] 
S # [200 ACCIDENT WAY/YNDERLYING [|| 20b. DESCRIBE HOW INIURY OCCURED. (Enter napure of injury in Pert | or Part Il of item 18.) 
at & | OR CONTRIBUTING [|] CAUSE OF DEATH 
£ & |r EITHER, NOTIFY MEDICAL EXAMINER), ony 7 A 
a % {20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D1, (City or town) ~ (County) (State) 
a Hour ¢.m, While Net While __ | fottory strest, ofice'bldg.,ele.) | 

me & gm N/A a9 __ let work [1] at work J | N/A N/A 
a 

Ls 21. | certify that (I) (thiszhospital) attended the deceased from..../.. 7s cee, yz IAAL ccscnnne 19.Q3 that (I) (we) last 
4 

saw the deceased alive/gh...../.../ fee... 19.6.3 and that death oO curred at. pat , from iKe causes era on the date stated above. 


22e. SIGNATURE 7 22b. DATE 
ATTENDING 


mo, | PHYS. Ol) _bikeroR fall PS, Jan. 18/1963" 


"/22d. ADDRESS — 


-Burton _ Medical Center- Salisbury, Maryland 
aa. OSHS NE SF “OF CEMETERY Hay ion d. Side haya DeAPr Yate) 
Jan.18 rhs ‘Line Church Cemetery |- Whitesville, pine 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY - SALISBURY, MARYLAND loa JAN 17. phrerles Vegge 


v v 


22c, PHYSICIAN'S 
NAME Tn 


23a, BURIAL, CREMATION, 
OVAL, (Specify) 
U1: 


ria 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages f and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 
death. Page 


VR AIS (4 
15M 7-62 


a 


Ps e 


oe 


~~: after 


ding physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


it. Then please remove carl 
, and in any event, within 72 hours after d 


PHYSICIAN: The law requires that the death certificate be exec 


y the hospital or attending physician. 


by 
‘CTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permi 


o@. 


refaine 


n 
t 
RE! 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


TO HOSPITA 


MARTLAND STATE DEPARIMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D1479 See CERTIFICATE OF DEATH ( f 458 


1, PLACE OF DEATH = 2, USUAL RESID; 7 ae deceesed lived, If Institution: Residence before edmission) 
2. COUNTY e. STATE b. COUNTY = 
| Wico mi (ome MARYLAND 0 PG OE 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. "S OR TOWN </, olde ‘corporete limits, write RURAL end give neores! town) 


write RURAL and give nearest town) ve 
als : (BIZ SE tf orel yA Nose’ 
a. RABE OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) a. os T ‘eat va e. Is, RESIDENCE 
Su fa Genera! Hespilal BTUINGLD V1. ‘ res [ROL] 
Fo First Middle last | 4. DATE Month Dey “Year — 


* DECEASED OF 

mer’ Grace Ellen Pa hett | January AY wb3_ 
pS 6. COLOR OR RACE|7, magnieo [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE | Ae pee ee uss Se 
Fejna le wipowen PR) —_ivorceo [[] Zz: FEL ES 76 ae Haddon. | ‘ ‘ 


We. USUAL OCCUPATION Mes ro of work | Tob. KIND OF BUSINESS OR IN eh Ti. BIRTAPLACE (County & State, or foreign country) 


dona during Bager even "| Senos se cat 


13. i NAME 1a: “O97. Ss 7 /, rey 
Ldhagler | iy Tandy 


15. WAS LE EVER IN a: = FORCES? 


12, “Lh WHAT COUNTRY? 
e s 


16. =. SECURITY NO.| #7. Lette Addréss 
(Yes, no, or unkown) iis as 2H Ge, 
eee SY -0S LYE oe VULLEN a ew 
18, CAUSE OF DEATH [Enter only one ceuse 5 per line for (e), (b), end (c).] INTERVAL BETWEEN 
. . ONSET AND DEATH 
PART f. DEATH WAS CAUSED By: 
, IMMEDIATE CAUSE (e) Seq hua OSS nT, atk ole “tdiaup 


' x DUE TO 


Conditions, if eny, which (b} tuto ophiig. ‘| 40 G10. 


gava rise to immediete ceusa 
DUE TO 


tah Sesetying o Clete ST hg a cluslo thi htbcoss 2 Qua 


9. V AS AUT! PSY 
PERF ED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


z 
{2 
s YES No (] 
$= | 20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ) Part t or Pert Il of item 1B.) a> a 
#2 | OR CONTRIBUTING [] CAUSE OF DEATH 
@ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
= lose” can While __ Not While fectory, street, office bldg., eu 
= rae 9 et work [] at work | 


21. 1 certify that (I) (this hospital) atlended the deceased from... Aa Gb. >i Be ase’ as. iP Q So 19.....2, that (1) (we) last 


, and that death occurred ab: Be. from fk causes and on the, date stated above. 


22b. DATE 
SIGNEO 


ATTENDING STAFF 
mop. | PHYS. Oo DIRECTOR (Pt PHYS. 26 


| 22d. ADDRESS oi ee 


Oi ET a to SO 


230. BURIAL, SEEMATION Bb. DATE THEREOF —*'| 23, NAME OF CEMETERY OR CREMATORY “SS, LOCATION (City, town or count; . . Vip 
VAL {Specity} 
BBY an. ze oS) Some: Te a heh 


ELENET. ait 
oak a 3.0 1963. feLorlts Nudgee 


PHYSICIAN'S 
NAME (Type) 


22c. 


il 


24 FUN! oll ¥ 4 hLa& 


826 


®s 6 


MARYLAND STATE DEPARIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01473 CERTIFICATE OF DEATH 01439 


— 


5s @ 
os i“ 
= 38 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, Ii institution: Residence before eae 
nm 2S, a. COUNTY i . STATE b. COUNTY | 
£ke MELE Beep leo mannan | 3g Gy Zapf Whee e ster 
ise b. Cl pov Own id coliey ep ecsla inate ¢. LENGTH OF STAY IN 1b c. CITY OR JOWN (If oujsida corporate limits, writa RURAL end give nearast town) 
write ond giva nearest town} 
Ne ay a f hea we 23K 2, 
3 , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest addrass) d. STREET ADDRESS @. IS RESIDENCE 
e (7 Brtrrk sh TNO bt 
= AM Stt4e__Lhenep-ab- _ Sure __| 5 F] NOBK 
2 ata ‘8 First ss Middle ‘i x Last | 4. DATE Month Dey Year 
o 


. or 
timer Lyle Henay BSp>/ | ™™anweiy /0_ 9 63 
SEX GAOLOR OR RACE/7, areieD [_] NEVEN MARRIED 8. DATE OF BIRTH [AGE (In yoars |IF UNDR 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Monihk| Deys | Hours n. 
C Pah €_| wow PY vivorcen [7] | RARE 51, 18 ¥2 | | 


YO vs. 
‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if relired) | 


MLL EG Own Home | Seerin Mo Loe ted 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Joun Wi HENR Mary CHRISTUPHER, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? v= 5 aS, 


6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


\ -_ 
"1579-44411 03 Masiface Lb. Mason, Beauy \o. 


18. GAUSE OF DEATH [Enter only one cause perlina igr (e), (b), and (c).] WA 

PART I. DEATH WAS CAUSED BY: ne 

IMMEDIATE CAUSE (a)__ 7 v b aebeer, CD ta? CLA. 
Le DUE TO 

Conditions, if eny, which (b) 

geve rise to immedieta couse 7 


{e), steting the und: 
cause last, (e) 


PART Ii. es 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be ex. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ withip 72 hours after deat! 


tained by the hospital or attending physician. 


has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial. 


DEATH/BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


te 


JURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 1B.) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO i 


PHYSICIAN: 


20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not Whila 


at work [-] at work [ J 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


Hour e@.m, 


MEDICAL CERTIFICATION 


19 


g@:® 


Zi, that (1) (we) last 
w19..@de9 and that death occurred atf . ben the causes and on the date stated above. 


22b, DATE 
SIGNED 


ECTOR: Alter this certificate 


M.D. 


Esl 
o / z a. <7 
BOs | 22. PHYSIC! . ; 
aa bi i NAME [Typa) D) ? By) Eé / zB 
See 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town or county) Stata) 
Yj EMOVAL (Specify) 
oe ae | YU MI{63 | Gueking Han Cen, SRY N VD. 
VR AIS 24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-6 | Te ee Beto nt 


=e eet looney 4 $e bene Bo 
5 ery ap 


Ba ce 


®s @ 


Pt MARYLAND STATE DEPARTMENT OF HEALTH 


Vo 
t aw ston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eas 
NN L72 CERTIFICATE OF DEATH 
5 BD eS ae a = _— _—— = 
2 83 < 4. PLACE OF DEATH 7, USUAL RESIDENCE (Where docooied lived, If Insliulion: Residence before edmission) 
es ace @. COUNTY 3 , a. STATE b. COUNTY o 
rr Wicomico MARYLAND Maryland Queen Annefs 
pa be city or he Ra en its outai Peers: ¢. LENGTH OF STAYIN Ib «. GY OF TOWN | {If outsida corporate limits, write RURAL and give nearest iva - 
me? Bom end give nearest town! 
Ge bury 34 days Chester River Beach j \ - 
33 Dy NAME OF HOSPITAL OR INSTITUTION {if not inf ROspitel, give strest eddress) d, STREET ADDRESS — “pe IS Poe 
Zee t ON A FARM 
ay 4] as Deer's Higpa State Mospital ves] NOT] 
is an 3. Si piror First ‘s Middle Lest | 4. DATE Month Dey ‘Yeer 
wre kN Jj | OF 
g & a: (yet eta ie Fred | Godwin rags Jane 22 19 
®© Sse 5. SX & COLOR OR RACE | 8 DATEOFSIRTH (9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pe? i alg s White fo 8 B re ol 8 /3/1893 On oe ee 
a a yn. 
2 & ie ey Give ind of Ye 106, KIND OF BUSINESS OR gece Ti. BIRTHPLACE (County & State, or foreign country) ss CITIZEN OF WHAT COUNTRY? 
2 33@ ing lito, even if retire: 
= BE : Laéborer if | Cleaning Plant | Maryland USA > 
% a : ‘e 13, FATHER'S NAME [1 MOTHER'S MAIDEN NAME 
= ag:= 
2 : F : 
3 Saez Edw. Godwin _ : ‘ __ Mollie Evans =< 
2 2g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 283 (Yes, no, of unkown) | (Ifyesgivewsror doles of service) spital Records 
= 2" 3 Unke fe |2).2- 16 32 ms 
fetes & 18. CAUSE OF DEATH [Enter only ono cause per line for {e), (b), end (c).). “INTERVAL BETWEEN 
ey PART I. DEATH WAS CAUSED BY » C, } ba aoe 
z 32 5 | DEATH MEDIATE CAUSE ie) ate Carcinoma of the bladder |_ Years 
S535 i DuE To/ ’ 
Eres coeaton um erteetiien i Carcinomayof theright kidney Years 
+E g 1] é geve rise to Immediate couse z si 
2: 3 {0), steting the underlying f PUETO 
sgo8 enuse lest te) a> a 
84 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
wo |e —- 
3) Ape. 3 ves [] NO bx] 
= a tet Zz =, Saee® « ee 3 + dt fe 
Fe$2 ES & [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
4 54 & | OR CONTRIBUTING [3] CAUSE OF DEATH 
Hees. & | MF EITHER, NOTIFY MEDICAL EXAMINER | 
3 58 8 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | "208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
egt a Rictie: feseK: While __ Not While fectory, street, office bldg., etc.) | 
a<go Fd 9 at work [_] et work [] | H 
‘Same 
os O88 21. I certify that (I) ) hospital) attended the deceased from...dEGab Qe 19O2) tO. aNe 22.1 19.63 that (I) (we) last 
2's D..19.03.., and that death occurred af......, M, from the causes and on the date stated above. 
23 i Re hei. he 22b. DATE 
A MED. STA GNED 
eS mo. | PHYS. = [] DIRECTOR [] PHYS. 1/22/63 
x sake ree 224. ADDRESS wa ~ i 
=O 
Re a2 } eer's Head State. Hospital ;Salisbury.,Mds 
Es ge TRYAL, REHEAT) 23b. DATE THEREOF °23e, NAME OF CEMETERY OR OP sy LOGATION (City, lownypr county) a brea} 
ae 4 ? ‘AL (Speci as PA. es 
ovo's 8 ~ 2S ae. Lge —= 
J i oe “VPeety oy? ADDRESS Zee REC'D 4 REGISTRAR | 25b. necisTuan’s SIGNATURE 
S rn (Ate yb ’p. ettgh, 
15M. 7-6 F771 loa JAN 29 o BS. Poe rle Jae 


Be 


® 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


& SQ 6 = = 
gs 83 " \ 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oo ues Mw ea . STATE b. son yi 
eve / 1 eoare o MARYLAND nw OReEST EQ V 
2 ip) a 
& rs: B. CITY OR TOWN i outside SS c. LENGTH OF STAYIN Ib Ins TOWN ‘th outside corparete limits, ws, RURAL end give Chi Gai 
ao write ‘end give neerest town! 
“ets CEAN Ci x ; 
tl a o NAME OF HOSPIYAL OR INSTITUTION [if not in hospitel, gjve street eddress) || sd. Or. ‘ADDRESS a: 15 RESIDENCE 
Easy x ‘ ae vy. eA ¥ joe 
aes Ca tec La i Cla SOS gr Lf. & Dd. a \ # ves ARNE] 
= s nN 5 bs ER First Middle Lest 4, kd Month Dey Yeer 
g eat Geo, Led, DEATH 0 a, 9¢ 
g 5s Ldward Ay ba Oa: ai 
gS 3. SEX 6. COLOR OR RACE), ARRIED PRY NEVER MARRIED mo 8. DAT saa, ~]9. AGE (In years [fF UNDERT YEAR) IF UNDER 24 HRS. 
8 22 ete z 4 33 Jest birthdey) |] Months| Deys | Hour | Min. 
2 854 tr), oe wiroweD [7] _—ptvorcen [1] PRIL 1). 4 €O™ 
] & 3 : F eu Soc waTeay us re kind vi Riedl 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE ‘echity & State, or foreign country) "712. CITIZEN OF WHAT COUNTRY? 
= = vorking bife, even if retire 
es Se ee 2 lOum F, | N@d SA 
ERE —| nama ARM ke Fe, 
Bea 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 £8y ¢ 
£328 CRT AH, Ra S ALLIE Caee am 
e 8§— 15. WAS DECEASED EVER a U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. gi 
2 33 (Yes, nog or unkown) oid: Yeas 2s, “6, 0: Vie D> 
ie Cary Ceg inn CIT : 
eRe a 1B. CAUSE OF DEATH [Enter only ono causf/per line tor x it ad (e).) "| INTER: sea . 
Te 5 PART |. DEATH WAS CAUSED BY; cee Op raA) 
BSB 4 IMMEDIATE CAUSE (6) A Mtltt Or: , eee * 
= = { 
g a as / x DUE TO bn 3 + 
e 
ks Pe g Conditlons, if eny, which ) / A til ay A A i Peg (ie 
Fi 23 BS geve rise to immediote couse ; 
ex 2es_ {e), stating the underlying DUE TO 
632% ee 
ee os pil te) 
me gta Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
32s 82 2 — a * PERFORMED? 
Beegs $ re . : me St Ys ala) GNSALEP 
mee 835 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il of item 1B.) 
ood o 5 | OR CONTRIBUTING ['] CAUSE OF DEATH 
REEDS G LF EITHER, NOTIFY MEDICAL EXAMINER) 
Ese < [20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete) 
o S 
Zs— a Hobe eam While __ Not While fectory, street, ottice bidg., etc.) | 
fue 2 3 19 ot work [] et work [] 
i 2 zt 
e088 ae | are that (I} (this hospital) attended the deceased from. us ho 7 that (1) (we) last 
2 
ye 2 i9Z3. .. and that death occurred a: A om, from the causes and on the date stated above. 
aa 2b, DATE 
oe ATTENDING STAFF ED 
“ad m.p. | PHYS. DIRECTOR PHYS. b 
FS ges —_[9ad._ ADDRESS <= 2 = *; aa 
~ Ea 
ae eS 
"2s Le 
Ge = [3e, BURIAL, CREMATION, | 23b. PATE THEREOF 7 aie. NAME OF CEMETERY O1-GEEIATOR 73d, IQEATION (City, town or aor) (Stete) 
aa 3 OVAL (Specify) ie, 
vO 
2%e in | Eyer Cece Nn (‘im 
DDRESS, 25a, RE ISTRAI = wt SI 
ma FAN py Ea. 
eee |e Ee uit fe 74 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


01481 _ CERTIFICATE OF DEATH pl4g2 


a 


g tz = 
3 23 | PLACEOF DEATH ~ = i V2, USUAL RESIDENGE (Whire deceased lived, I Insfution: Rasidence before admission) 
e =e RAEN e. STATE b. COUNTY 
ea Wicomico _ MARYLAND | _ Maryland Wicomice _ 
- 8 b. CITY OR TOWN (if outside corporala limits, . LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporate limits, write e RURAL and give nearest town) 
3 aw ah write RURAL So giva nearast town) 
7 
3s a Lsbur Js. _ Salisbury oe ae 
Fo ~d. NAME OF won ‘OR INSTITUTION (if net in hospital, give street address) d. STREET ADDRESS ®. Padi 
ee 
33 axurer 22° Recora St 2 220 Record Street Ys EL Nog 
4 ag 3. he deadl First Middle Last | ca Month Dey Year 
an =, 
gos |_Mrescrerin) BERSHA EDNA GREEN (CROCKETT) | DEATH JANUARY 2919 63. 
83s I 5. SEX |6. COLOR OR RACE/7. maprieo [Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE {in years |IF ida. IF UNDER 24 
2 ia | last birthday) | "Months Hous | Min. 
#8 Female | White |wnowo[] ovorco it] June 15,1886 | 76 = |"7""| 5 
> 3 Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g é = done during most of working life, even if retired) | 
£85 House Work at Home — a Wicomico Co,,Maryland|) USA 
= g 13. FATHER’S NAME 14, “MOTHER'S MAIDEN NAME 
£ O90 T ; 
3 ae 1s. wa PS OERE, Givans FOR Matilda. te 
as CES? | 16. SOCIAL SECURITY NO. Mr Be 
Be (Yes, no, "Ti he ogo rs 8 none. M. - Hopkins (Daiighter) 22 220 Recora St 


‘18. CAUSE OF DEATH | [Enter only one e: Paes ryland INTERVAL BETWEEN 


¢ per line for (8), {b), end (c).) > 2 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: rae eae pe eel 
IMMEDIATE CAUSE (e)__ ee ae eZ hay _ a ae 
U- =, DUE TO 
Conditions, it any, which (bl. Teale ee Be ae 


gave rise to immediete ceuse 


(a), steting the underlying DUE TO es: 
= — Pz Cec sree 


PHYSICIAN: The law requires that the death certificate be execulg 


the hospital or attending physician. 


RECTOR: After this certificate has been signed by the atten’ 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
° ————————— F 7 
= 
3 em © ae 1 yo = ves [] No Tt 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
BD Je EITHER, NOTIFY MEDICAL EXAMINER) N/A 
> = — 
S | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. [City or town) (County) (Stete) 
3S Hotei While Not While fectory, street, office bldg., etc.) i 
of = 9 et work at work [_] i 


TE! 
retai. 


21. I certify that MH this ie)” es the deceased fro 


94% and that death occure’ 
22b. DATE 


“SIGNATURE ATTENDING s STAFF “SIGNED 
ee Sos PHYS. «= LK OIRECTOR OD rvs. Jan, 23,1963 a 


22c. PHYSICIAN'S : 22d. ADDRESS - 


|“ "Dr,William B,Smith _—s—_—'|| S,Division St, Salisbury,Maryland 


Wa. “tual fey" 23b. DATE “THEREOF "| 23e, NAME OF CEMETERY “OR “CREMATORY | “ 23d. LOCATION (ci , town or county) (State) 
RE: Al pe city! 
“Burial” | Jan,23,1963| Wicomico Memorial Bike. Salisbury, Maryland _ 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S  GHATORE 


24 ar DIRECTOR’ s SIGNATURE ADDRESS 


| ad 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERA’ 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 J} 


HOLLOWAY & COMPANY SALISBURY, MARYLAND lor JAN 2.2. 1963 (i Zt a al 


he = 


E) 
ai 
CTO! 


be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JANs....20, 1903, that (I) (we) lest 


OB «8 and that death occurred at LOPM, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from......... dane. LZds Ila to 
Jane 20. xa | 


saw the deceased alive o 


22e. SIGNATURE 22b. DATE 


CERTIFICATE OF DEATH A129 
2 = amt eee 
= 8 fu! IDENCE (Whare decoased lived, If institution: ae befors edmission) 
me ie e. STATE b. COUNTY , 
2 - MARYLAND | Maryland Talbot ¥ 
= ry b. CITY OR TOWN [if outsida corporate limi c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL end glve neerest town) 
— Fa0 ‘writs RURAL and giva nearest town) . 
“Es O) Salisbury W235 .daye. | Oxford é 
zee! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS 
= Rv 
aa 5 
> 43 ___Deer's Head State Hospital 
i Su 3. NAME OF First Middla last 4. DATE Month 
S son DECEASED OF 
g Bal (Type or print] Ella Green EEAre Janua 19 63 
i} = — —_ = —< — 
3 25s —~ (5. Sx 6. COLOR OR RACE|7, MARRIED SQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years i Roars "TF UNDER 27 HRS. 
£ 24 F C ¢ ithday) |"Months| Days | Hours | Min. 
eee ) emale olored wows []~>  oivorceo [] ’ WHLAO) yn. 
$ 5 23 WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11,_BIRTHPLACE (County & Stote, or ev) | 12, CITIZEN OF WHAT COUNTRY? 
=e Be done during ach bf van if ratired) 
$2 Pa heel “SF f 
3 ER = ee) eee = NE EE EEE Se 
fee 14. MOTHER'S MAIDEN NAME 
= aa 
£8y | - 
# S22 é ty, 
e Ss $s — AS DECEASED EVER I ED FORCES? aa SOCIAL SECURITY NO. | 7. 7 ‘ORMANT 
& Bee (Yes, 9 unkowg) | (If ive waFor dates of servica) ther) =p 
B28 Z = Cer | = 
A gies 18, CAUSE OF DEATH [Enter only ona cause par line for (2). (bj, and (c).) TERE EN 
eee A 5 PART I. DEATH WAS CAUSED BY 7 es 
Segae iMmeian caus te)“ ReCurrent cerebral thrombosis = 1 month _ 
= = s 
g a ez " DUE TO 
g2c8e Conditions, if any, which tb) Arteriosclerosis 2 
eg £25 ge rite te immediats cause aly 
Egy ke (a), stating the underlying ( OUETO 
ae emi Sg 
RS a2 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS J NS AUTOPSY 
ms ro) <<  -—i REO 
Bees a Diabetes mellitus == ves fg) NO | me 
£ 8 i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pact Il of item 18.) ? 7 . 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry BS  |[20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, form, 201. (City or town) (County) ~ (State) 
Pa FA lish hate. While __ Not While factory, sireet, office bldg. ete.) | 
ae z p.m. 19 jet work [_] st work [_] | ! 
z:) 
2 
3 
° 
£ 
& 
mm 
o 
a. 
a 
KS 
H 
£ 


vy om UR 444. en wD. me SinecroR oO avs, kl i/2] /6 ‘al 
rs] $a ease tae areal Vv i ~~ | 22d. ADDRESS sc 
306 | + _Juerman, M.D. Deer's Head State Hospital;Salisbury,Md._ 
Qe Pe DATE THEREOF — 23¢ iE OF we ee CREMATORY 234 LOCATION (City, towm or county) (State) 
e*2 U-/7-65 few Bee ‘7 ae 
VR AIS (4) oper ee 2p wy, ‘| 250. REC'D BY REG/STRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


ji lowe JAN 9 A 4 Wheerwle, Vretae 


en @ 


®se 


41 
FOR STATE 
WEALTH DEPT. 


fete 


ate, writing the word “pending” in pen : 
4 should be 'torwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


its designated agent, prior to burial, cremation, or removal, and in any event, within 72 hours afte: 
MEDICAL CERTIFICATION 


b. CITY OR TOWN (if outside corporete limils, 


Owner Hall's Memo 


15, 
{Yes, no, or unkown) 


P20c. TIME OF INJURY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


WEEP 


2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


a. “Maryland b, COUNTY Wicomico 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


22. 


Wicomico 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


writa RURAL end give neerest town) 


Salisbur _ |. X Fritiana Bi 
d. NAME OF HOSPITAL OR INSTITI TION (if not in hospitel, give street eddress) d. STREET ADDRESS 
i ON A FARM? 
D.0.A,-Pen Gen Hospital Main St. (Box#55) ves [] Nox] 
3. “NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) ALVIN JOSEPH HALL DEATH January 26 19 6 s 
5. SEX 6. COLOR OR RACE| 7. married Big Never MARRIED = 8. DATE OF BIRTH |9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
—_—_— lest birthday) uct Deys | Hours | Min. 
_ Male White WIDOWED [ DIVORCED May 16, 1912 50 ys. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Pus RIN ae = BIRTHPLACE (Stete of loreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
y| done during most of working life, even il retired) ert erve 


mite 


FATHER’S NAME M4 


Charles Hall Pe | 


D 16. SOCIAL SECURITY NO.l INF! 
ig 


Millsboro, Delaware USA 


. MOTHER'S MAIDEN NAME 


Nellie Carmean 


MANT. = 


orothy E.Hall(WwiveyMain Street 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyesgive werordetesofservice) 


Le aS P,0.B#55 Fruitland, Maryland _ 
18. CAUSE OF DEATH [Enter only one ceuse per ling for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: XN / ae " 
f) IMMEDIATE CAUSE (e)__ 
2 IF XK DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 
DUE TO 


ta), steting the underlying 
couse lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel 


, WAS AUTOPSY 
PERFORMED? 


yes RQ No [] 
20e. EXTERNAL CAUSE WAS — 
PRIMARY [1] or CONTRIBUTING [] 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
CAUSE OF DEATH, 


| 20d. INJURY OCCURRED 
While __ Not Whila 
19 jet work [_] et work [7] | 


‘| 
remains described above, held an Autopsy x. Inspection ix}. Inquiry (x 
) Accident itail? Suicide = Homicide [ah Undetermined manner tJ 


CHIEF MEDICAL EXAMINER 


Month, Dey, Year 
Hour a.m, 
p.m, 
21. I certify that | took charge of the 


200. PLACE OF INJURY {Home, farm, © 201. (Cily or town] (County) “(Stete) 
lectory, street, office bldg., ate.} | 


and in my opinion 


death resulted from: jural causes 


fennel aoa Ky, Mp, ASSISTANT MEDICAL EXAMINER ‘eB DATE SIGNED 
FSI g ehh Ser tek Onis arl L.Royer DEPUTY MEDICAL EXAMINER [XY 
i © e: + NAME E (Tyee) HO Camden Ave. Savi lene Address (Street, city, town, or county) Jan. 26 / 1963 
= H 3 22a. it Sal ipiiloeags 22b. DATE THEREOF | “126. NAME OF CEMETE ra. CREMATORY ] OCATION (City, lown, of couniry} (State) 

a! MOVAL (Specify: 

B°*2" | Burial |Jan.29/1963 Spring Hill Mem.Gardens_ - Ce eeaL -yland 
ic tiahie 23. FUNERAL DIRECTOR 2ae. REC'D BY sgt 2b. REGISTERS Si mi 
saya \\ HOLLOWAY & COMPANY SALISBURY,MARYLAND | ,,,. JAN é Wes “7 


om & 


Ge = 


a 


n 


and in any event, within’ 72 hi 


PHYSICIAN: The law requires that the death certificate be execul 
ruse as the burial-transit permit. Then please remove 


the hospital or attending physician. 


bd 


RECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for 
be filed with the State Dept, of Health prior to burial, cremation, or removal, 


TO HOSPITA! 
death. Page 


\ 
VR AIS (4) 
15M 7-62 


i ., MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ALERG CERTIFICATE OF DEATH of 
= . ae = = — — —- 
£ ay} 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
2 . |. STATE b. COUNTY, 
ie Wie EMI COE MARYLAND Maryland Wicomico 
& ales) i b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb | c. CITY OR TOWN (il outsida corporate limils, write RURAL and give nearest town) 
= = 3s , write RURAL and give nearest town) 
a cs i £5 BU RY. Salisbury 
@: a ak d, NAME OF HOSPITAL OR INSTITUZION (if not in hospital, give street address) “|| d. STREET ADDRESS ye. Gs pa 
Wye: — ie : NA FAT 
Sa \ ee ae ea iA CELERAL 165pTA 150 Fairfield Drive ves [] No[) 
i \} 3. NAME OF First Middle Last 4. DATE Month Day Year -. 


DECEASED | OF 
tment Lule Lavin Maga json | ™™aneany oF 
5. SEX 6 COLOR OR RACE}7, janrieD [-] NEVER MARRIED []|'& OATE OF BIRTH Carr aah INOER T YEAR 


Months| Days | Hours 


YY EMA ve & 7a) u Ne L | wow: iv. pivorceD [_] Feb. 17, 1887 yes. 

peageauny Sete aKa kind “i ah 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ‘32, CITIZEN OF WHAT COUNTRY? 
ne during mé¢ working life, even if retires 
ouse Work None | Bivalve, Maryland | USA 

13, FATHER'S NAME < | 14. MOTHER’S MAIDEN NAME > 
John T,Harrington .| Mary Harrington Harrington : 


15. WAY DECEASED EVER IN U.S. ARMED FORCES? 


c “V6. SOCIAL SECURITY NOW IN; ane NT, 
Wospe, or unkown) | (Ifyes give warordates ofservice) hard 
i) 


A. a E Address 7 D 4 ‘i = 
sean Clty f5sd°esaliabiry,hargian 


| Law) Ocean City Roa and 


18. CAUSE OF DEATH [Ent ne ceuse per line for (2), (b), and (c).]_ *) INTERVAL BETWEEN 
y ONSET AND, DEATH 


PART |, DEATH WAS CAUSED By: y S 
f : IMMEDIATE exes (a) Chie baeul Kewrrhegh al oh cee Ange 
1a DUE TO 


TO, QO . elie Ee [RPE T Clibiglh yecerh AS Kocths 
gave rise 10 immediate at ee : . = Zz 
AY. tbe ¥ SL A £ 72 estas 


DUE TO 7 
‘4 
te) Cz 


(a), stating the underlying 
cause last. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ¥ AUTOPSY 
ERFORMED? 

iS 

$ ee a a Gone ee ves [] no [] 

& | 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

= * = pone _— 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20%, (City or town) (County) (State) 

6 Hour a.m. While Not While factory, street, office bldg., etc.) | 

= p.m. 1” at work al work { 


21. 1 certify that (I) (thietrerssttat) attended the deceased fro 


saw the deceased alive oom 
Ra. wakeer yy, Ye 
tel PCA 4-64 


OR" George H,Henning _ SA 


22b. DATE 
ATTENDING MED. STAFF 196 3 


mo. | PHYS. [x] _ DIRECTOR D rays. [] Jan, 28/19 
gn| 22d? PAODRES Spy 
_|.Fruitiend, Maryland. 


23d, LOCATION (City, town or county) —=———{ State) 


eae 


2a. isla peer | DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL [Speci 
urial |Jan.31,1963 Bivalve Cemetery Bivalve, Maryland = _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S, REC'D BY REGISTRAR 


25b, LX STRAR'S SIGNATURE . 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |okEB 4 1963 feterrlia Madge 


i | 


®s @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


funeral ARN 
a 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


= 01425 CERTIFICATE OF DEATH sei. 
5 ras = = ead = = 
3 Mi Oe OR ai 2, USUAL RESIDENCE (Whare deceased lived, If institution: pehdesicbathe!Saaiaca 
in be STATE b. COUNTY 
pes } Wicomico MARYLAND % Maryland Wicomico 
r i b. CITY OR TOWN (if outside corporeta fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
= ia write RURAL end give neerest town) 
wae arsonsburg Parsonsburg _ es 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS al | oS RESIDENCE 
In, Village |) In Village ves] NO I 
Te ~ First > a te ee. 4. DATE Month Day Yer 


HARLEY CLARENCE HASTINGS | "™ JAN. 16th 19 63 


6. COLOR OR RACE | 6. DATE OF BIRTH 9. AGE (In years | UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED} NEVER MARRIED [~] mupneen 
White wiboweo [_] DivoRcED {_] 


Male Naveh 5,1889. | “73 | 


Hours Min. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) _ | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Furnature Refinisher & Auto Painter Wicomico Co.,Maryland USA 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


id in any event, within 72 hours after death. 


|, cremation, or mic) 


No Recofd Elizabeth Warren 
Ugg: unown | yoroNsnesccmignonea] © O°N SRW NO HTB] Hastings (Wite 
No __Parsonsburg, Maryland 


‘18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; “ « # ONSET AND DEATH 
IMMEDIATE CAUSE (e) =e & ic > 4 
“f ) DUE TO | 


‘equires that the death certificate be execut: 


9 physician. . 
signed by the attending physician and comple’ 


2 
de ry Conditions, if eny, which (b)__ oN en ee ee A x 
oese pave immediete causa 7 
e20 3— (e), stating the underlying ( CUETO 
noes te cause last, (e) 
Sy) eo ~~ _ — — —— , = 
“ih 2=a Ales PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
SSH ie 2 a . 4 i . PERFORMED? 
Zetex 3 y SLO Gta o Gruotaryere, Ce. 50, | 5 [] NO iv 
e233 7 & [ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter netlire of injury In Part f or Past Il of item 1B.) iL 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
acer O | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
a 523 3 | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
25 Hour a.m. While Not While factory, street, office bldg, ete.) | 
MELT, 8 at work t 
cre 
Be Oks era B 1 Wosccs, that (I) (we) last 
LJ 
ao g saw the deceased alive on , from the causes and on the dafe stated above, 
ta £5 ) 22e. SIGNATURE ¥ are 9 Ra aye 22b. eae 
A A 
F) og ‘ ; DB eos mp. | PHYS. KK] oirecron [} PHYS. [] Jan, 16 77963 
=] ss bes 22c, PHYSIC! aa aa” ee oi ==, 224, ADDRESS 7 - 
= FS NAME (Typ 
a Bey _“'"Dr.Ernest M.Larmore | Delmar, Delaware ret 
Qe ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) “(Steta) 
o VAL (Specify) 
grou urial  Jan.18,1963! Melson Cemeter R.D.# Pittsville, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY korn REGISTRAR’S SIGNATURE 
1M 7[6t HOLLOWAY & COMPANY SALISBURY,MARYLAND |oarJAN 1 7 1963 


ye | 


Y FOR STATE 


HEALTH DEPT. 


ie 
yd 2 with the State Department, 


ge 5 may be retained for your files. 


i! in Item 18, Give Pages 1, 2, and 3 to i 


in penci 


I-transit permit. File : 
cremation, or removal, and in any everd within 72 hours ) death, 


ial 


he word “pending” 


IINER: This certificate should be executed within 24 hours after death. If, 


Page 3 should be used as a buri 


Health or its designated agent, prior to burial, 


te, writing fl 


6 


q 


L 
weriifical 
ded to the Chief Medical Examiner's Office along with form P. 


4 should be 


TY, 


please exec! 


a 
& 
a 
| 
ad 
5 
faa 
oO 
a 


TO DEPU' 


= 


MEDICAL CERTIFICATION 


=, 


J MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE 


01485 © MEDICAL’ EXAMINER'S CERTIFICATE OF DEATH _ 1437 


PLACE OF DEATH 


ony 2, USUAL RESIDENCE (Where deceased livad, If insiitulion: Residence before © fission) 
, COUNT ~ . 
@, STATE b, COUNTY 

‘ FO ere £ MARYLAND Pr iar) Jo 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CIT nN cai (If outside corporate limits, writs RURAL and give naarest town) 

ite ms apd give naarest town) | A = P 
US our | iG 12) ' Lt sas a+. 
4. Au oF HOSPITAL OR INJTITUTION (it not in hospital, give street address) z| i wrt ADDRESS: om Aes «IS EAE: 
ON A FAR. 
| Ue ™M 
Peninguin Menevx | egal Se aaa YS vest] not 

. NAME OF First Middle | 4. DATE Month Day “Yeor 

DECEASED 


OF 
(Typa or print) (hars 4 ie es | DEATH nun ry 19 Gq 3 
5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED O 8. DAW OF BIRTH 9. AGE (In years EAR| IF UNDER 24 HRS, 


PA wonaig ovxee a AUGUST 3 (So | Pena Pm or 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ad Tl, BIRTHPLACE (State or forsign country) 


Ibe. USUAL OCCUPATION (Gi of werk / 12. CITIZEN OF WHAT COUNTRY? 
ionp during most of working lifa, even if ratira 
House Ww) Fe ViKE/MIA COS Gp 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME + =, 


De * — 
AGe_ skbelj Lb. é : | “PRY 

15. es DECEASED EVER IN IN ARMED FORCES? 
(Yas, no, or unkewn) | (Ifyesgi' erordatesofservica) 


Seis sake > Hes Alene dd nites MEV. Wedsthat 3-P IR, 
CAUSE OF DEATH [Enter only ona “cause pat line for Ob 9 (b}, end (c)., ba RVAL A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
AL oma DUE TO <, C oe se = 
Conditions, if any, which (b) eee aM 
geve rise to immadiata cause 
{a}, stating the undarlying DUETO 


cause last, igi 


16. SOCIAL SECURITY-NO,| 17, INFORMANT Address 


PART Il. OTHER bia CONDITIONS rz ONTRIBUTING TOL DEAT; IT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN IN PART I{e)| 19. WAS AUTOPSY 
ee PERFORMED? Pas 


| ves []_ No IX” 
20a. EXTERNAL CAUSE WAS /2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 1B.) 
PRIMARY (J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


| 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, Pron. (City or town) 
While Not While ' fectory, street, office bldg., ete, Yr 

| 

| 


at work [_] at work [_] 
described above, held an Autopsy oO — ion EZ Ingui 


Accident Oo Suicide jie Homicide y Undetermined manner 


CHIEF MEDICAL EXAMINER 


‘ounty) ~ (Stere) 


19 
I certify that | took charge of the remaj 


and in my opinion 


ASSISTANT MEDICAL EXAMINER DAT] oe 
SIGNATUR —— —s pie pees 
DEPUTY MEDICAL EXAMINER Salish, 
EXAMINER'S Cael | iN Yn 
NAME (Type) = <= Address (Street, city, town, or county) FCI) KAD Cad 


y BURIAL, CREMATI CREMATION, Lia DATE THEREOF 22c. NAMB OF CEMETERY OR CREMATORY 


Berane NW. 72 463 | Eden Come ery 


23. FUNERAL DIRECTOR ADDRESS 


Head aucun fA 


22d. LOCATION [Cily, town, or country) {Steie) 


Dar vf A-- 


24a, REC'D BY LEREL 24b. REGISTRAR’S SIGNATURE 


od AN 9 196 ha havlng ge 


Cae 


®ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ — 


3 ¥% 01487 CERTIFICATE OF DEATH 
gs bs 1. PLACE OF DEATH 7 . 2. USUAL RESIDENCE (Where de lived, Il Institution Residence be! 
es a. COUNTY 
s tas 4 ©. STATE» b, COUNTY 
2 Wicomico MARYLAND Maryland 
‘=e b. CITY OR TOWN [il outside comporete limits, "|e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
ba write RURAL and give nearest town) 2 : 7” 
NY ¢= Salisbury 17 days Berlin a 
ree 7 d. NAME OF HOSPITAL OR INSTITUTION (il not In hospitel, give aarti: "|| d, STREET ADDRESS ‘®. IS RESIDENCE 
Pay | ON A FARM? 
ea th 
Sg ia Deer's Head State Hospital 3 Route # 3, Box 1h ___|¥s[] xo 
‘ NAME OF | “Fiat Middle . Lest 4. DATE Month “Dey Year 
r t or ‘i 
g \]_trvpe or pron Ruth £&. Reeves Henery DEATH January 31 19 ase 
j V5. sex : 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [_] | 8 ATE OF 8IRTH 9. iy RoeE Da: er rate 
f ths ys in. 
/ Female White | wooweP3 — oivorceo BY Ree: u 4, Gob eg Pr ours | 


We. USUAL OCCUPATION (Giv: 


ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eect & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


physician and comple! 


it permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event/within, 72 hours after deat! 


dong during most of working lile, even if retired) LC 
BuTICIAN |SecF- EMPLOYED Green _ Cee. “hoe, SS Es 
13. FATHER’S NAME 14. MOTHER'S SAS MAT NAME 
down T, Reeves Nawe CHe ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address . 


(Yes, no, or unkown) | (Ilyesgivewerordetesol servi 


that the death certificate be execi 


a 
= 
5 
a 
£ Wig __|_ Ne RO7-1 87 les, Heren Nn pau Mé2un Mp 
| ee 18. CAUSE OF DEATH [Enter only or “Tine tor (a), {b), end (c).) ‘| ROACHES 
ga ONSET AND DEATH 
‘o PART I. DEATH WAS CAUSED BY “ ee ae af 
Say ‘ MMMEDIATE Causy fe)____ carcinoma of the cervix with generalized __|_ 5 years 
S55 ag muna metastasis 
pat peal oe Ca 4 
ae c= Conditions, if eny; which (b) x a! 
og 3 & geva rise to immediete couse . z , 
== “3 (e), stating the underlying ( OUETO 
Py peated 
- pe @ couse lest. (el 4 Ses Se = b 
as 2s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WAS AUTOPSY 
gi 84 2 ae PERFORMED? 
= PEO 41s YES No [7] 
= > -~ -_ ee P os ue 
meg 3 3 | 200. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
& ons & | oR CONTRIBUTING L] CAUSE OF DEATH 
MSE G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B52 s 20c. TIME OF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 20f. (City ortown) === (County) (Stete) 
set 2 ray Hour ¢.m. While Not While. fectory, street, office bldg., etc.) | 
eS 4 eg 9 at work ["] et work 
eos ’ 21. I certify that {1) (this hospital) attended the deceased from... ” 19.93, that (I) (we) last 
He 2 ! saw the deceased sliveton- im Talore! eae 19.63... and that _death occurred al ._.M,from the causes and on the date stated above, 
} 5285 ‘p 
EP Na 22e. SIGNATURE \ : ee 22. DATE 
a 
ATTENDING STAFF SIGNED 
of a Wee. peer mo. | PHYS. = CJ BineeroR DD Pays. 2/1/06 
B aa a= 2c. PHYSICIAN'S = SS: eerie ——— - 
aoe fF ARE yay Le V. Maldve, M. De eer’ Ss Head State Hospitalj;Salisbury,Mde _ 
n - cp lat ee a ae Me ee 
653 
gebye 3. BURIAL: CREMATION, et DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL (Speci _ 
o% oss Seem. k a] 163 VGACREEN BGarNn a5 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: [Date FEB 5 I a canta 


Pe fomt i DIRECTOR’: “A SIGNAT ADDRESS 
he as i OC We Sea Ne fe Dp 


0a @ 


Pex e@ 


1 


FOR STATE 
HEALTH DEPT. 
E55 


ithin 72 hours after dea 


Health or its designated agent, prior to burial, cremation, or removal, and in any event _witl 


& 
a 
° 
S$ 
8 
~~” 
2 
£ 
2 
© 
= 
© 
2 
= 
ro 
Bi 
ray 
© 
a 
a 
a 
g 
a 
E, 


ile pages 1 and 2 with the State Depg 


2 
o 
uv 
= 
a 
a 
3 
a 
s 
a 
© 
a 
0) 


Jee 
e 


INER: This certificate should be executed within 24 hours after death. If, 


g the word “pending” in pencil in Item 18. 


es 


d to the Chief Medical Examiner's Office along with for 


4 should be terwarde i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


x 


I 


91488 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR 


HOLLOWAY & COMPANY 


3 


5. SEX 


(Yes, no, or unkown) 


_YES. 


1, PLACE OF DEATH 


a, COUNTY 
Wicomico 


rb, CITY OR TOWN {if outside corporete limits, 


write RURAL end give ivitie 


owe ll 


MARYLAND 
| s» LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) 


R.D.# Pittsville, Ma 


{ated eae First Middle 
(Type or print) JAMES RAYMOND 


6. COLOR OR RACE 


White 


Male 


10a. USUAL OCCUPATION (Give kind of work 
\done during most of working life, even if retired) | 


Retired Farmer 


13. FATHER'S NAME 


| William T,Henman 


15. WAS DECEASED E ever IN U.S. ARMED FORCES? 
{Ifyes give wer ordetesofservice) 


WeWe#l 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
Yo 


Conditions, if eny, which 
9eVe rise lo Immediete couse 
(0}, steting the underlying 
couse lest. via 


DUE TO 
{b) 
DUE TO 


(ec) 


7. MARRIE EVER MARRIED (a 
WIDOWED BK DIVORCED [_] 


ak TOb. KIND OF BUSINESS OR INDUSTRY | 11. 


Farming 


16. SOCIAL SECURITY NO..17 


Le 


“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 


AS, lie 


death resulted from: 


OVAL (Spi 
uria 


ity) 


22e. BURIAL, et” on DATE THEREOF 


21. I certify that | took charge of the 


fatural causes 


Accident [_], 


22c. 


ADDRESS 


SALISBURY, MARYLAND care JAN 28 1 


. INFORMANT 


NAME OF CEMETERY OR CREMATORY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed fived, IF insiiulon: Re 


* Maryland 


lence below re edinission) 


* cOUNY 4 comico 


c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest own) 
y Powellville 
“d. STREET ADDRESS * 1S RESIDENCE 
| | B.DO# Pattsville,Ma = |vspjropy 
Last «DATE Month Bey Yeer 
HENMAN | Reams JANUARY 22 19 63 
8. DATE OF BIRTH '|9. AGE (In yoors (IF UNDER} YEAR| IF UNDER 24 H 


March 10,1890 


BIRTHPLACE (Sate or foreign country) 


Worcester Co.,Maryland 


14, MOTHER'S MAIDEN NAME 


Mary Holland 
ae 


et 


lest birthdey) 


(2 


Ben AD ase 


ceria “Deys | Hours | Min, 


yn. 
12. CITIZEN OF WHAT COUNTRY? 


USA 


0.Hinman(Brother) Powellville 
Pittsville, Maryland 


INTERVAL BERWEEN 
@NSET ry0(0} ‘ATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


remaips described above, held an Autopsy lap Inspection [x]. 
wn Suicide [[]. 


Homicide [”], 


‘CHIEF MEDICAL EXAMINER al, 


ACTUAL ee. ASSISTANT MEDICAL EXAMINER Oo 
Henne” Drv, Earl L.Royer M.D. 
E (Type) 407 Camden Ave,S sbury , Md Address (Street, city, town, or county) _ 


a. 


'd. LOCATION (Cily, town, or country) 


an. 24/1963 St.John's Church Cemetery- Powellville, Maryland 


19. WAS AUTOPSY 
PERFORMED? 
ves [] no 
“208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 7 “7 
PRIMARY [J or CONTRIBUTING []_— | 
CAUSE OF DEATH. | 
"20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, ferm,  20f. [City or town) {County} ~ {Slete) 
Hour a.m. While __Not While fectary, stregt office bldg., etc. 
apt vo. Pe ee IRE ee ae ‘Powellville-Wicomico-Md. 
mn. 


and in my opinion 


Inquiry —% 


Undetermined manner 


DATE SIGNED 


Jan._23_/1963 * 


(Stet 


24e. REC'D BY 28 19 24b, REGISTRAR'S ACA 


Ga fverlnpece 


@ ee 


& 


ITEM 18 Film 330 WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a A OF DEATH. Filme) BG] Oy OD eee! 45 () 


eS z 
H 1. FESR OF DEATH —— . 2. USUAL RESIDENCE 2‘ deceesed lived, Il institution Residence before Eee 
oF 5 d STATE b. COUNTY 
‘s Wicomico _ MARYLAND 3 Maryland Caroline *‘ 
243 b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
B Ss 5 write RURAL end give neerest town) . 
es Salisbury 7h days_ 3 Ridgely (—a 
3 ad E d, NAME OF TOnAL ‘OR INSTITUTION {if not in hospitel, give street eddress) |= d. STREET ADDRESS Bliss pa eats 
au 
ve | Deer's Head State Hospital 
g Bn 3. HEME oi First Middle lest 4. DATE Month 
\ F |" OF 
ag {Type or print] Harry Cooper Hopkins | veatH Jan. 
oss 5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [never marnizo [] | 8. DATE OF BIRTH 9 me rp ata ‘IF UNDE 
i 1 | Months | #4 
ie Male White winoweCJ —oivorce [] | Jan | ey \8 8G 4 CPAP? mi me 


~/ 92, CITIZEN (ies ‘OF WHAT COUNTRY? 


ician ay 


Wa. USUAL OCCUPATION (Give kind ol work | 0b. KIND OF BUSINESS OR cheb uN eae (County & State, or foreign country) 
) 


ring most ol working lile, even if retired s 
La Fw CL dee Pony Law kA- 
13. FATHER’S NAME | te MOTHER'S MAIDEN NAME . = 


WOLTAM J. oR KINS =| MaAkGceT CooPER 


2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Stete) 
Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
p.m. 19 1 work et work I 


LL, 19..O3that (0) (we) last 


1193... and that death occurred | ! ob from the causes and on the date stated above. 
. hy ‘ 3 22, DATE 


hospital) attended the deceased from...... wv 19.96, 
Da n 


54 
g 
e 
2 
3 
= 
& se 
eo $264 
£ of 
$ sa8 
ao) — 
at ris i WAS oan EPR NUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ 7. INFORMA: Address 
2 284 jes, no, or unkown) | (Ifyesgivewerordatesol service) 
+. Bee MAS ROKen Wescur _DENTR A, | No, 
£ i; E 18. CAUSE OF DEATH [Enter only one cause por line tor (0), (b), end (e).] INTERVAL BETWEEN 
rs INSET AND DEATH 
3 a PART |, DEATH WAS CAUSED BY: * 5 se 
£3 yee | IMMEDIATE CAUSE fo) Severe anemia - b&isé pending 10 years __ 
< \ 
£5535 : DUE TO 
rece Conditions, il eny, which wy Aplastic Anemia ~ 
ae § 5 gave rise to immediete cause 
£205. (2), steting the underlying DUE TO 
Seva soe ist, Ca ae —_ —- 

z 5 gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS AUTOPSY 
SBSxo 2 ae =< PERFORMED? 
Geeo. S) < Arteriosclerosis, general yes Bq No (] 
ass te | & }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 1B.) Piv 
Bo & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

1 eal @ =a 

za: 8 

<is 8 

= Bh, = 

ad 

ie} 

= 

13) 


aiid 


ATTENDING MED. STAFF SIGNED 
= ; mo. | PHYS. []_birector [7] PHYS. [3d 0/1/68. | 
"| 22d. ADDRESS im 


Deer s 3 Head State HospitalySalisbary, Ma. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. 


10 FUNERAL 


TO HOSPITA) 
death, Page 


URIAL, CREMATION, | 236. OATE THEREOF | A. NaMi OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
(Sere ‘ant WU \G3! GREENS Sear | ENS Geko, MH, __ 
ve As) Ve ERECTOR S Eon Ne ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. “ole aie p 
TSM 7-62 SUL More SSon Dens oat JAN 14 1963 4 Bitige 


See 


oat 


os 


shauld be 


bd 


If any deloy is necessary, please exe- 


(TY 


Poge 5 may be retained for yc: S 
File poges 1 and 2 with the registrar priar ta burial, crematian, 


jive Pages 1, 2, and 3 ta the funey 


This certificate should be executed within 24 haurs offer death. 


Medical Examiner's Office along with form PM3. 


td “pending” in pencil in Item 18. Gi 
TO FUNERAL DPRECTOR: Poge 3 should be used as a buriol-transit permit. 


= 

g 

ae 

=E-5- 

> oped 

EF oves 

RESSE 

werS& 
Some 

out o 

‘3 

VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OPA 

“ Reg. Dist. Nol Se) £ 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
a. COUNTY Wicomico mar ©. STATE Delawer b. COUNTY ‘ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give fond town) 


Selbyville “4 X 


b. ny OR TOWN fit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. 
“Setisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS @. IS RESIDENCE 
ON A FARM? 
Peninsula General Hospital Route # 2 ves fd NO 
3. NAME OF First Middle los 4. ov Month Doy Year 
DECEASED 
(ype or print) Elisha Pa 1- 20-6 ged 


dso 
5. SEX 6. py OR RACE |7- MARRIED A] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE ead IF UNDER 24 HRS. 
1 bc : 
M wivoweo] — oworceoQ) |March 26, 1683 79 yn. ae ee 
Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ka? CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Farmer Farmin ussex, Delaware U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaiah liudson Mary Ann Long 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex, ne, oF unknown) Ulf yes, give wor oF dates of service) 5 
ba eels ee eg AO ee Oe. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
ve IMMEDIATE CAUSE (0) Asphyxia-ag 


Sols DUE TO 


Conditions, if ony, which e 
gove rise to immediate couse 


drated vomitus- 


Stransuleted hernia 


{0}, toting the underlying{ OVE TO 

cause lost. (ch 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTORSY 
5 1 oO 4] 
© [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ¢Enter noture of injury.in Part | or Port II of item 1B.) 
i | PRIMARY () or CONTRIBUTING & - - —, 
& | CAUSE OF DEATHS ———— UY Vad 
4 2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY CURRED | 20¢. ag OF INJURY ( ise. ae) | 1208. (F hy (! runt) {Sto 
ra) Hour p> While Not while loctaty, stregt) off) os (N/A a af’ 
= lp. m. ]} 2 19d lot work 1] ot work Ce 


21. lL certify that | took charge of the remains described above, 4 Yeid on rer, ch Sinidion EA. Inquiry [XJ, and find that 
death resulted fromy Natural causes [], Accident Ek Suicide [], Homicide [], Undetermined cause LJ. 


ACTUAL aan DATE SIGNED 
SIGNATUR' Wes mt. m9, CHIEF MEDICAL EXAMINER oO 


Hien Earl Le. ibe: zs, De ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) e) and 5 sh 7 pORFUTY MEDICAL EXAMINER Gi -21-6 
Te, RENOVA Eoec 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR ‘CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
Dec. 22 Red Men's Cemetery Selbyville, Delaware 


ia aie aaa 'S SIGNATURE ADDRESS: 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S Ie eld ae 
LH. lotkis, em db GE, IAN 2.5 1953 Meg 
PSfettie} | DATE 


eae 


ee @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01497 CERTIFICATE OF DEATH g1452 


za 
3 1. PLACE OF DEATH 2 een RESIDENCE (Where deceased lived, if institution: Residence before edmission 
es ¢. COUNTY b. eu 
Ne W It ¢emree MARYLAND _ ReyiAan oO  " Wipacespéa” 
2 b. CITY OR TOWN [if outside corporate limits, ") ©. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
iO writa RURAL and give nearest to C @ 
ees 2 Z R y An Cy TV ; = 
2 oe a po Oe sh: om / Ya) oe! os 
35 d. NAME OF HOSPITAL OR INSTMUTION (if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
eu ON A FARM? 
as P 
ud Peni y Self _ ERBA MHesfitF HivA Ave __|vs no Bk 
Sn 3 eee ae ina Middle Last 4, DATE Month Dey Year 
nN : Or 
ae eta) Kare “2 47 : Hudson DEATK | pple AR 196 7 
3 3. SEX TOLOR KY RA B. af OF BIRTH 9. AGE (In years |IFONDERT i IF UNDER 24 HRS, 
5 ie fe Co never Marrizo [] AS eee 


seams | osied Days | Hours | Min, 


FEM BLE. aheeet wipowed [RX pivorceo [-] PRA Es, 190 Ol te Qyn. 


‘Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF 5 OR INDUS: a ‘Tl, BIRTHPLACE (County & Stale, or —_ country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ‘en if retired) 
itouse Cura | Owe tone ChincoTeacog , VA USSit 
13. Fi tyes —_}} —————— ea 


a MOTHER'S MAIDEN NAME 


NGM ESTA Be cg | Ca pis Blovom. 


DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yea, no, or unkown) | (Il yesgivewprordatesol servic Qi, Os 
a NG g___ Al 4-i4+-#SS0N. Mg, Horace Bopsen Ke irs ne 
18. CAUSE OF DEATH fenier only one cause per line lor (a), (b), and (e) ) NTA BETWEEN 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o)__ meats Mnltach Keak Deeemek - _|LAM GAG 
4} ) DUE TO 
Conditions, if any, which by ae — 
gave rise to immediate cause 
DUE TO 


fa), steting the underlying 
cause last. {e) 


PHYSICIAN: The law requires that the death certificate be exec 


by the hospital or attending physician. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1is)| 19, WAS Auronsy 
o Se PERFORMED? 

s yes [] no Jy} 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter mature of injury in Part | or Part Il of item 1B.) + ‘ yn 
4 OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) ~ (State) 

a Hour ¢.m. While Not While | ‘!@clory, street, lice bldg. te.) | 

g aie 19 et work [] at work [_] | ! 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


his ve ma the hes from....J 9. Pe SMB es 1 pe ZA that (1) (we) last 
peal ah, and that death occurred al Man, fe the causes ee on the date staled above, 


21. | certify that 
saw the deceased alive on.. cabal! 


@:( 
IRECTO! 


pe ATTENDING ME STAFF 72. BNE 

Y en oe aa M.p. | PHYS. —sntecror O ys. (7445 
Bo 22c. PHYSICIAN'S | 22d, ADDRESS a <a) wer 
ES | NAME (Type) 
a = =e hae eet, oA ee : wots ype phate 
23 Pie, BURIAL, CREMATION, | 236. DATE THEREOF | 2c, NAME OF CEMETERY OR-CRBIMATORY 23d. LOCATION (City, town or county) (Stata) 

OVAL (Specif - 

020 soe a fie fos Zion ig. ee a (spePysee 1D, 
o-e ee Pe” ate 


. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
fine & = as ass 


SSSAN-L6 


ce @ 


10! 
Px 3 
ed 


Pree 


| or attending physician. 


PHYSICIAN: The law requires that the death certificate be execut; 


the hos 


hd 


NI 
‘ataing 
‘CTOR: After this certificate has been signed by the attending physician end completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Peges 1 and 


¢: 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ Within 72 hours after d 


TO HOSPITA! 
death, Page 


VR AIS (4 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01492 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 3 rr - 2. USUAL RESIDENCE (Where decaasad hi 


ie | 


tution: Residence befora admission) 


@. COUNTY 4 a 
. STATE : b. COUNTY 
Wicomico waevcealp y Maryland Somerset 
b. CITY OR TOWN (if outside corporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nares! town) = 
Salisbury 27 days Upper Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) / d, STREET ADDRESS: @. IS RESIDENCE 
roe sa o > ON A FARM? 
Deer's Head State Hospital | ves{_] NO(] 
3. NAME OF First Middle Last 4. DATE Month Day be 
DECEASED . . | 
{ype or print) Minnie Elizabeth Jones | DEATH January 30 19 63 
5. SEX 6. COLOR OR RACE! marRiED oOo NEVER MARRIED o 8. Ov] OF BIRTH 9. AGE Ula years |IF UNDER 1 YEAI UNDER 24 HRS. 
4 ds ithdey) |Months| Days | Hous | Min. 
Female Colored | wwows G7 _ ovorcen oe Ti Ti 26, af (E87 of mi Rae es Ce i 


Wa. USUAL OCCUPATION (G 


kind of work 
done a "3 of 


10b, go alee Bebe OF BUSINESS OR INDUSTRY | BIRTHPL. on ey = or , country) | 12. CITIZEN © WHAT COUNTRY? COURTRY? 
ae litayevan if retirad) | fa)) 
Od, Som Xo | LEE eI) 


Beg? Md ders osama te | 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ne, We | dees leon ger & es - ip perhill, || M d. 


8. C. SE OF DEATH |E TEntar only ona cause par lina for (a), (b), end (c).) wai ee 
z A 
AR Oe ee Carcinoma of rectum with metastasis yrs 


IMMEDIATE CAUSE (a) 


XK DUE TO 

Conditions, if any, which {b) 
‘gave rise to immadiate cause “ 7 

DUE TO 


(a), stating tha underlying 
cause last, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
——s PERFORMED? 

i= 

‘ - ROC. oe ’ P 1 = ves [X]_ No [] 

= [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 a 2 : = 

S | 20c. TIME OF INJURY — Month, Day, Yaar | 204, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 

a Fieneo erat Whila Not Whila | factory, street, office bldg., etc.) | 

g Bice 19 at work [_] at work [] | t 


wr 19.03, 10... JANLe...30....., 1903, that (I) (we) tast 


22a. SIGNATURE 


ATTENDING FF 


hip ne brtirnere— oe PHYS. @".ANicy] DIRECTOR Oo 5 ee zs) jee 


22c. PHYSICIAN’S ‘T= | 22d. ADDRESS 
NAME (Type) - Ju rman, \ De awa lead State Hospital; Salisbury, Ma. 


‘23a. BURIAL, CREMATION, i DATE THEREOF hae: OF ey oe 


, ik, dy LOCATION (City, at r county) (Stata) 
mer” | 273 (424 Cex eval Ate, eraqilh Ss Sem, Cp. MWNe- 
8 STRAI 


24 PUNERAL DIRECTOR'S SIGNATYRE ADDRESS | 250. REC'D 2Sb. REGIST) Clin, SIGNATURE 
Char. esi yud~Zi LAL, 1963 (erhag Yoedty 


LOAIE 


®e@ 


MARYLAND STATE DEPARTMENT OF FEALIF 
Pacis: ett Ll RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oS OF DEATH 


z 


1. PLACE OF DEATH 
INTY 


Peli me MARYLAND 


10a, 


rc) 
5 
& 
2 
oN ee ae 
=a 3 b. EY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib 
zs a aod rite Ri \L and give nearest town) 
ETS SA. Ys Pit f+ a J "i 
yan NAME OF HOSPITAL OR INSTHUTION [if nol in hospital, give sr€et eddies) a. IS. RESIDENCE 
= s & ON A FARM? 
Sug eee ensale Ooyerdd Poop th ves BRNO 
set 3. NAME OF First Midéle % Dey “Yeer 
a an peceaeeD. f = 
Q * 'ype or print] i i DEATH 63 
Ee \ ae ake ve = Lai ic w) Nad £' <4 ad 19 3 
Ss 3. SEX 6. COLOR OR RACE)7. MARRIED [ft] NEVER MARRIED [] ee ATE OF BIRTH °. ad in years |IF UNBER 1 YEAR| IF UNDER 24 HRS. 
Q 8 eG HW bisthday)] | Months) Deys | Hours | Min. 
Ase he ‘ wows [-]  oivorceo-] | I-KG~ | yrs. 
Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Las & Siate, or Ory country) wns CITIZEN OF WHAT COUNTRY? 


eae OCCUPATION {Give kind of a 


ician an 


Am) 
82 
oo 
Beye qua) most of wArking-tfle, even if retired) Tltrrie wey 
Sees / 
§ S82 By Wltrrie Us VI / rae, Ae 
a 4 MOTHER’S MAIDE 
= o§s ~ 3 
2 = 
3 §22 Zw EL : G. 
es es EVER IN'U.S. ARMED FORCES? | i6/SOCIAL SECURITY NO. | “VL FORME. 
2 58s CWeareeertupinca) | Uiseva wanvarsedevecisersical 
= 2° 3 ¢ 20-3 O- 32 Oo Hd Ue Asnties l hare oe 
£ ry: § 18. GAUSE OF DEATH |Enter only one cause per line for (e), pe e).] yi INTERVAL BETWEEN : 
3s Es PART |. DEATH WAS CAUSED BY: ix, aud a ‘t tes 
Sop kh } IMMEDIATE CAUSE (e) vie 3 ihe sb hs 
=é {4 
Sa53 & ‘ DUE TO 
z2c8 E Conditions, if eny, which tb) AD Ore we j LANA. 
3a 5 gava rise to immediate couse ° “> 
= poe (2), steting the underlying ( DUE TO 
S828 couse lest. 7 aa ‘a 
a = .: : ; 
iL 2 so 3B A 3 PART Il. OTHER SItGIFICANT “EONDITIONS CONTRIBUTING T TO DEATH JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) w: WAS AUTORSY 
Beno / oO! 
oaé on NY 5 reo bm ves [} NO 
Sete ees bse — ee ee ek 
egg se & [20e. ACCIDENT WAS URGERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
moose & | OR CONTRIBUTING (] CAUSE OF DEATH | 
aes © (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
F 32 S s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20t. (City or town) (County) (State) 
= gt é Heer" em. | While Not While | factory, street, office bldgy, etc.) | : 
2730 2 a » at work [] at work [] | « \ 
wale 
BeOks (pi lrhaprers, } AR ey Scns Cd ® that (1) (we) last 
OBoe occurfed ahh DYirtrom the on the dale slaled above. 
ft 2 8 ib. DATE 
ia ATTENDING MED, SIGNED 
noe, | mip. | PHYS. < pirecror [} PHYS. [] 
to Se ~ [22d. ADDRESS tS ; "i = 
PEELS 
a rc : =% < 2! ae: = eee te 4 
62538 \ 2ab. DATE De RZ “NAME ¢ ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Grete) 
mus _ 5 = 
ososs lie aor 2 (et Cnet Lil = ss 
it ay A _-ADDRESS Se, REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 
VR AIS (4) 
1SM 7-62 hantesr Vopr. 7 | pate JAN 2 8 


com 


MARYLAND STATE DEPARTMENT OF HEALTH 
menace *) | ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 62455 


a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | ZOF. (City or town) (County) (State) 
’ Hour a.m, While Not Whila factory, streat, office bldg., ate,) | 
pr 19 at work [| at work [_] I 
re 


. | certify that ff) (this hospital) attended the deceased from that (we) last 
2 


saw the deceased alive on.....\J ..19...63, and that death occured a(G.2.1, PR the causes and on the date stated above. 
22a. SIGNATURE t . 22b. DATE 


. 
5 ——— eS — ~ = = 
s a Braces DEATH 2. USUAL RESIDENCE (Whara dacoasad lived, If institutlon: Rasidence bafore admission) 
a, STATE b. COUNTY 
y 4 Wicomico . . MARYLAND Maryland _ ie pel 
“Qs b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corpora its, ¥ UR rest town) 
+ BOS Bx eee Dury give naarast lown) $i e 1/16/63 
evs He Crisfield 
gon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS IS RESIDENCE 
sae i 1 ON A FARM? 
=o. 5 Pin luff St 
= 8 e Bluff State llospita 120 Locust Street _ _}ves [No Bd 
oe 5S rs. ‘NEME 01 oF First Middis Lost 4. DATE Month Day Year 
5 28 OF 
pen eies> (Typa or print} Clayton Joseph Laird DEATH Jan, 27 19 63 
x is : = te Se x= e 3 
S oss 5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (in yaars|IF UNDERT YEAR) IF UNDER 24 HRS, 
BZ paz Mal Whit last birthday) |Months| Days | Hours | Min. 
7 (88 | Male ite wipowed[] _ oivorceo] Peb. 22, 1900 62 yn. | 
3 gee TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County B State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3G dona during most of working life, aven if ratirad) yr, 
= SES Laborer Hauling- Somerset Co., Maryland USA 
a Sees ois ei = a 
2 a 2 rs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
= Qa . . 
8 £20 Major Laird Amanda Davis 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT m~ Address a —¥ 
2 283 (Yas, no, or unkown) | (If yas givawaror datas ofservica) 
a 93 No | ‘ ae 215-14-3975 Records of Pine Bluff State Hospital 
£ é i & “18. GAUSE OF DEATH [Entar only one causa for (a), (b), and (c).] INTERVAL BETWEEN 
Soaes PART I. DEATH WAS CAUSED BY: 5 ga Balbeal os) 
guy ae IMMEDIATE CAUSE (a)__ Pulmonary Tuberculosis | By re, 
s pag 
Sages DUE TO 
z2-cf8 Conditions, if any, which {b) 
ee | $ gava risa to immadiata cause . - . 
#275. (8), stating tha undarlying ( PUETO 
S523 causa last. 7... ie (c) 
ne ae ae 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS ‘AUTOPSY 
Bro 12 oe = PERFORMED? 
ose 5 Ne ves [] No ff 
B2sre  ]20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) a 
& oe Di E ] OR CONTRIBUTING [|] CAUSE OF DEATH 
alerts & UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 af 
562 S 
<S5 8 
eae = 
aoe 
na 
se 
Ay 
“n 


3 should be detached for use as the burial. 


@: 


f ATTENDING STAFF SIGNED 

eee ' MART hyp mo. [PHYS. = J DIRECTOR G2 Prys. [J 1/28/63 
os os 2e, PHYSICIAN'S aa, 1 22d. ADDRESS ‘ 
Be& as NAME (Typ) }, P. Kitchings, M.D. Sali sbury, Maryland 
a ZY ee — pooner pepo nano n aaa te = ms 
Se 82 23a, BURIAL, Bedouae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

oe REMOY, pacit . 
osoTs Burial 1/30/63 Oriole Cemetery Oriole, Maryland 
er (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS FEE BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

BR . 
15M 9/60 Fradshaw & Sons, Grisfield, Maryland ot EB 4 196. feege. 


oo @ 


Sse 


1 
FOR STATE 
HEALTH DEPT. 


PM3. Page 5 may be retained for your files. 
Lang-T wi 


]}. PLACE OF DEATH 


/ 13, FATHER’S NAME 


items 16-20-21 Film 3AMARYLANDS STATE DEPARTMENT OF HEALTH 
Ry s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1456 


2. USUAL RESIDENCE (Where deceesed [ lived, If institution: Residence before « 


COUNTY STATE b. COUNTY 
Wicomico MARYLAND Me Maryland Wicomico 
b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN 1b |]. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
writa RURAL end giva nearest town} ae, 
lhe Salisbury /2 Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | ~ d. STREET ADDRESS BUS 
624 S,Division St 624 S.Division St ves] Nom 
neers First Middle Last 4, DATE Monih Dey Veer —— 
OF 
{Type or prim MARSHALL (NMI) LAIRD Sean January 17 ,63 
) 5. SEX . 6. COLOR OR RACE|7, maRRieD [~] NEVER MARRIED | B. DATE OF BIRTH 7 9. AGE (In years | IF UNDERT YEAR| IF UNDER 24 HRS, 
= eal Months] Days | Hi Min, 
Male White wipowep [_] pivorceo [X] March 2 1898 oye G "| 26. ay m 
TOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 2 COUNTRY? 
done during most of workin, 
Laborer - Ice Plant None \Somerset Co., Narylana USA 


14. MOTHER'S MAIDEN NAME 


Major Laira Amanda Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.} at Tames 


Heeriee ects Urseasravag eceaiecalect Ames Morgan Laird(’Son)319 Camden Ave 


eo 
ie = ees Leg i 18-07-4296 Salisbury, Maryland Z 
18. CAUSE OF | DEATH [Enter only one cause e per Tine for (e), (b), end (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) Pulmonary edema =i. ine ge’ TEE 


F20,C DUE TO RS bens 1 ti : ‘ 
Rens rare MhiaR » “rterio - sclerotic heart disease years 


geve rise to immediete ceuse -— —— 
(2), stoling the underlying f DUETO 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


E 
p 
6a 
wy 
a 
° 
i 


VR AISME 
5M 1/62 S 


please execu! 


z oT il, OTHER SIGNIFICANT TIONS CONTRIBUTING TOD DEATH § BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Q PERFORMED? 
= 
2d. a Ad A. a ee “ yes K}] no 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURITD 20. PLACE OF INJURY (Home, farm, ; 20F. (City or town) ~ (County) (State) 
3S Hour ab. While __ Not White fectory, street, office bldg., etc.) | 
= pm LAP ig GBlet work [] et work HOME ‘Salisbury-Wicomico-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy ic } Inspection (Xx) inquiry [Ay and in my opinion 


tural causes [y]. Accident [_], Suicide [_], Homicide [mie jeter ec a0 manner [_] 
CHIEF MEDICAL EXAMINER 


death resulted from: 


ACTUAL 


ASSISTANT MEDICA, MINER DATE SIGNED 
SIGNATURE _. © ap, ASSISTANT MEI LEXA, oO 


DEPUTY MEDICAL EXAMINER [Xp 


arl L.Royer 
put 4 Wsbury MG “senismn ayer, nom  JOMe 18/1963 


NAME (Type) * Le? Camden Ave. 


22e, BURIAL, CREMATION, 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY - LOCATION [Ciiy, town, or country] ~~ (State) 2 
REMOVAL (Specify) 
urial Jan.19/1963 Orihtle Cemetery Oriole, Maryland( Somerset Co! 
23. FUNERAL DIRECTOR ADDRESS 


24e. REC'D BY O18 24b. REGISTRAR’S SIGNATURE 


Now JAN 21.1963 _fOCorlag Needs® _ 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


ed @ 


en @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01495 CERTIFICATE OF DEATH (1457 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where aman 


ch ‘Wr é . STATE mw b, COUNTY 
ETL, ae MARYLAND _ STE aes ‘Site, 
b, CHY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


fe RURAL and ay naarest town) 


ved, If institution: Resid 


mission) 


4 eo after 


Sy = tf : 
> Qi OF HOSPITAL dn TON (if not in hospital, Baal ae d. STREET ADDRESS 4EL fa 1S RESIDENCE 
} BUNS otf? (ENERO ee TL. ma WN STREET __| ves [] No [abe 
. NAME OF First Middle | 4 DATE Month Day “Year 
5 DECEASED } 
g ype orem) TON MoRGAN. ” Liheein | Bear Tp) Wf piney pF 2119 
s 3. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED 8. DATE OF BIRTH % Yes (In years |IFUNDER I YEAR| IF UNDER 24 HRS. 
3 last birthday) |"Months Pl pow 


wee yn, | | 


Wh te 


Wa. USUAL OCCUPATION (Gi ind of work 


Hours | Min, 


wiowen [_] Divorce [_] SAN. | & AA b4 


1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
dona durlng most of working life, aven il satirad) | 


S INFANT | MAR4LAND | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN"NAME 


WiLeiAm MORGAN LLoyD | | mOeGALET WELG2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


wo enn NONE wa M.LLoYD- Bente, DELAWAve 


permit. Then please remove carbon papers. Pag’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


18. C. ‘H Tentar only or only ‘one cause per lina for (a), (b) pagal BETWEEN 
INSET-AND DEA! 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)__ SS ae LED UME FAS iA. _ |GKPr Or beh 
162 .¢ ue 10 ~~ 
Conditions, if any, which (b) 2 


gave tise to immediate cause 
{a), stating tha underlying DUE TO 
causa fest. e.. te) 


| or attending physician, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


director, page 3 should be detached for use as the burial-transit 


= | PHYSICIAN: The law requires that the death certificate 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ro) 19. WAS. ee 
E 
Ad YES tWNo (| 
S - =e W®s <5 J a Mu 
= & [20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of item 18.) 
o = 
° Bf | OR CONTRIBUTING [] CAUSE OF DEATH | 
re & [UF EMHER, NOTIFY MEDICAL EXAMINER) | 
yy __ = ss 
> SJ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20=, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State) 
a vy 
Fa wir: Yate: While Not While factory, straet, offica bldg., atc.) | 
g z pie 19 at work at work | 1 
2 
o 
2 


saw the deceased alive on... M, from the causes and on the date stated above. 
. : . 22b, DATE 


ie $a Se tag mo. [ens DY owteron EO AN 1, PIS 


, agd that death occurred at 


21. I certify that (|) (thiseelewpitel) atiended the deceased from..... bfol Sevres W967, 10... bh Qosecscay 19-484, that (I) (we) last 


& 22d, ADDRESS 
Be | Ls ag 15 Aci suey, MARYLAND Sige's 
326 23a, BURIAL, CREMATION, | 23b. DATE THEREOF as NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (State) 
029 BA at "Ge ODD FELLOWS Cometery SPAFORO, peso WHOS 
es a AIS (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b. TREGISTRAR'S paces 
nh - SEVNRORO, DA. Umeel yan 2.3 1963 | 


oe @ 


es, @ 


com 


Page 4 


x. director, 


di 
Pages 1 ond 2 shauld 


® 


ICIAN: The low requires that the death certificate be executed within 24 hayrs 


‘attending physicion. 
certificate hos been signed by the attending physician and completely filled™r 


se as the burial-transit perm 


a 


fi 


y 


Then please remave corbon papers. 


the State Board af Health prior to buriol, cremotian, or removal, and in ony event, within 72 hours ofter death, 


page 3 should be detached far u 


qf 


ee 


i= 


, \ EO pixeed Bivalle, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£97 CERTIFICATE OF DEATH 01458 


1, PLACE ai coal A Lee pes SE: 4d deceased lived. If institution: ee ‘e before ee 


@. COUN b. COUNTY 
» MARYLAND 
WJIOF mic a AR Commsece 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


R ae Ait: ame town) , ee rfe Frm 2 XR Fe D. a Zs Vie: 


d. NAME OF HOSPIZAL (IF nat in haspital, give street address) d, STREET ADDRESS 
OR INSTITUTION ] 


e. IS RESIDENCE 
ON A FARM? 


Yes) NOW 


3. NAME OF First Middle 4. Date Month 
DECEASED 
(Type ar print) val B Gh DEATH ve 


S. SEX 6 COLOR OR RACE | 7. MARRIEDYZ] NEVER MARRIED [7] | 8. DATE/OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR) 
last bicthdoy} [Months] Days 
ke wiDOweD [] DIVORCED [) yrs. 
YOo. USUAL OCCUPATION (Givefkind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. (Stote or foreign cauntty) 12. CITIZEN OF WHALCOUNTRY? 
during mogtof warking je, even if retired) 
INNTeON aS ¢€ ‘ 
13. FATHER'S NAME 


14, MOTHER'S Teed NAME 


%. WAS DECEASED EVER IN U, S, ARMED FORCES? /9 SOCIAL ma po No. | 17, INFORMANT re 


Yes. np, gp unhsrown) he che 


A — 


Lint pv igi 
1B. CAUSE OF DEATH [Enter only ane cause pe} far (a), be and ae ee is 
PAR |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! a ¥Cj eae 
/ \ DUE TO LE 4 
Canditions, if any, which wo 


gove rise to immediote 
couse (a), stating the under ( DUETO 
lying cause last. (c), 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
yest] Not] 


20a. ACCIDENT WAS_UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (Cavnty) (Stote} 
Hour 0. m. While ROH while. foctory, street, affice bldg., etc.) 
p.m. 19 lat work (1 at work () H 


21.1 certify that (I) (this hospital) seni deceased fram INot2 LA, 1962-10. 1a, JA, 19.63 thor (I) (we) lost 
saw the deceased alive an =f] AAA ede =19 Lond that death accurred at____. M, fram the causes and an the date stated abave. 


2a. $IGI h inn 22. DATE 
A. WIN DAA, MO. 


STAFF SIGNED 
2c. thon v 


MED. 
DIRECTOR PHYS. 
NAME (Type) 0 
[Wp 7 o\ Pars 


Ww) Pe 7 — 


23a. rei CREMATION, 7 DATE THEREQDE 2c, NAME QF CEMETERY OR CREMATORY 23d. LOCATION City, town, FA d 


\OVAL (Specify) a 2 
yn a 
ISTRAR'S SIGNATURE 


ATTENDING 
PHYS. 


2d. i toe 


25a. REC'DEBY REGISTRAR | 2Sb. 


ore JAN 23 1963 


J 2 We = 


Pe @ 


“oe 


papers. Pages | and 2 s| 


within 72 hours after death., 


jease remove carbon 


death certificate be ig 2p: after 
9 physician and completely filled in by the funeral 


TO FUNERAL RECTOR: After this certificate has been signed by the attendin 


PHYSICIAN: The law requires that the 
by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPIT. 
death. Page 


VR AIS 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a YR AR: 
01498 CERTIFICATE OF DEATH 01454 
1 meee pr DEATH <= 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before earesenle 
ao . : . STATE . COUNTY error 
Wicomico wMKatRb * STATE Maryland hs rereescer 


¢. LENGTH OF STAY IN Ib | 


8 days Baltiniore 


b. CITY OR TOWN {if outside carporete limits, 
write RURAL end give nearest town) 


Salisbury 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS . 15, RESIDENCE 
. ON A FAI 
Deer's Head State Hospital YE. 32nd Street» 18 vis} No LJ 
NAMEOF First — Middle Lest 4. DATE Month Day Yer 
DECEASED or 
iT: Blanche Ss. Marshall Pe eae 10 19 63 


3. rc 6. COLOR OR RACE] 7. mapRIED [CINEVER MARRIED [] | 8: DATE OF BIRTH 9. ASeinnees Lae! 1 ves st eRe 
4 Months urs In, 
emale White | wwowe (H__ovorceo[]| Aug. 30, 188) lye tessa | 


Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Housewife 

13, FATHER'S NAME Ne nomi enyhand, = eee 
Alonzo Yan Daniker _ | __ Mary Regina Daley _ ae dove 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY all 17, INFORMANT Address 

{Yea, no, or unkown) | (Ifyes give waror detesofservice) | 
| _None_ _| Mrs. Elizabeth Price afm Vaso lays) re ae Ns a 
use per line for (e), (b), and {c).] e h 32 St rava eres ; 
PARTI: OFATEAMEDIATY cause fo) Pulmonary emboli = — = 
y DUE TO " “ . : 

Conditions, W-ehyawhiah ti Hypertensive arteriosclerotic _cardiov asguilar Years 


9eve rite to immediate ceuse 
(e), stating the underlying DUE TO 
couse lest, (ce) 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] NAS. 
> oe. ORMED? 
Ka yes fH no [] 
i [202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘Ke > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 201. (Cily or town) (County) "(Stele 
5 : While Not While | fectory, street, office bldg., ete.) | 
= . 19 at work at work | | 
thal (I)f(this hospital) allended the deceased from......... 5.000. » 9.24 to....Jade. 20... 1903, that (1) (we) last 
19.03, and thal dealh occurred al... ......M, from Ihe causes and on the date slated above. 
22e, SIGNATURA : Potts x 22b. DATE 
ATTENDING MED. STA |GNED 
Z Mp. | PHYS. (1 opirector [] pHs. —] 1/1/64 
22c, PHYSICIAN ay ro F . 22d. ADDRESS iia © < 
NAME (Tye) T, V. Maldve, M.D. Deer's Head Hospital; Salisbury, Md. 
23s. BURIAL, CREMATION, 23d. LOCATION (City, town or county} (Stete) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify} 


Burial 1/1 / Loudon Park 


(63. a Baltimore, sido. 
24 Fi RAL A IRECTORS SIGNA c ADPRESS: 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pk Utirr YY > Wiad... IOS We 2 ~ {AN 1 CLiaylo., \sge, 
> * ag 


AF 


ve @ 


9s e 


“ 
ficate be execut 


The law requires that the death certi 


PHYSICIAN: 


N: 


TO HOSPITAL, 


the hospital or attending phys 
After this certificate has been signed by the attending physician and compl 


ician. 


aad after \Le 
letely filled in by the funeral 
pers. Pages 1 and 2 should 


|, cremation, or removal, and in any event within 72 hours after deat! 


tail 
faCTOR 


death. Page 


> TO FUNERAL 


ied 


< 
B 


a 


-transit permit. Then please remove carbon pa| 


Id be detached for use as the burial. 


State Dept. of Health prior to burial, 


director, page 3 shou 


be filed with the 


= 

naa 
s- 
of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1499 CERTIFICATE OF DEATH G2460 
1" ee OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If = Residence before adi 
€ ¥ a. STATE b. COUNTY 
CY Camicg MARYLAND mD _ CONC CHa ee 
b. CITY OR TOWN (if outsida corporata limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva neerast town) 
write RURAL and give nearest ner) Vv . 4 
SHA Rp Tow W | Boas Shaperow vy "2 ae 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give streei address) d. STREET ADDRESS IS RESIDENCE 
_ WAVER ST . ( WHTréen ST [ves [] No [Z]- 
3. NAME OF First Middle Last 4. DATE Month Dey Year 


DECEASED 


(ype or pri) Heaven Russ. ELUM LyTOSY 


tame | US WS 


5. SEX 6, COLOR OR RACE|7, aRnleD [-] NEVER MARRIED | | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es les) ae Months) Deys | Hours Min, 
Ww WIDOWED [E}- _DivorcED ol sucy / L/S4 6 


TI. BIRTHPLA Paice unt &! Siete, of foreign ae 12, CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
ing pay apy ae , even sr eared 
"CANT OU es IES A 
(3. FATHBR'S NAME 14. MOTHER'S MAIDEN’NAME —_ 
CLV 1/1, DEY WES 


Pers > SFC FT hs x *.. 


WAS DECEASED ite IN U.S. ARMED ce 
(Ifyes give werordetesofsorvice) 


ie ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 7 7. 
a He LMe-03-SbL Z LUIS LiF ia PU SCee. S2L64K AR ND 
i ] te. ‘AUSE OF DEATH [Enier only one ceuse per line { for te), (b), and (e). Fi 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY vib 

IMMEDIATE CAUSE ' AA th conc bel Canhievad.. Casi imere A a 
/ 

44 ! DUE TO 


Conditions, if any, which (b) 
geve rise to immediete ceuse 

{e), steting the underlying f CUETO 
couse lest, a> (e) 


> = == 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= —— ~ = eo iD’ 
= 

< . w ves []_No Oo 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ . a7. 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County} {Stete) 
ne Hour Sait, While Not While factory, street, office bldg., atc.) | 

Es a 19 work [_] at work 1 


pe the deceased from. %£.., 1962 1 
, and that death occured at. G.pm, fro 


I certify that (I) ( 
saw the deceased alive on. ice 


&, that (1) 


last 


the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
eh Messy pHys. — D}_oirector [_] PHYS. [] 


. PHYSICIAN'S 
NAME. (Type) 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "s NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stata) 
EMOVAL (Specify) , , 
F- J—27-63 | TA¥loas RETO EE sg fp) 


25b. REGISTRAR'S SIGNATURE 


1963, Certegy 


24 R Ee SIGNAQURE A, LAE Boer I 25a. REC'D BY REGISTRAR 
: wee ; at 
ee Ss. ; (4 DATE JAN 29 


ve @ 


Spe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01599 _ CERTIFICATE OF DEATH 11464 


= 


| 
Ps 


1 eth DEATH = _ 2. USUAL RESIDENCE | (Where my lived, Hf institution: Residence bafora -edmission) 
sa STATE "Whe b, COUNTY 
1 o a 
| Witom*Go  —_anvuano | Ak. siege " Ww Com 1 Co _ 
b. CITY OR TOWN (If outsida corporete Timits, ¢. LENGTH OF STAY IN Ib ee CITY “OR, outside corporata limits, write RURAL and give nearest town) 


write RURAL and give naarest jown) 


Sehis Tete ~~ 
a. IS RESIDENCE 


pate OF eae INSTITUTION {if not in a give We: address) d. STREET ADDRESS 4 gas 
/ Cy iinse LA beer Ae Lest Ape ee My. Chare 6 SWE, ves] wo Tah 


13. NAME OF First 4. ae Month 
DECEASED 


a 
(Type or print) _kedlall , a le a 4 RE DEATH Son LMS My. 
5. SEX ']6. EOLOR OR RACE) 7, jmanmteo [] NEVER MARRIED [ ] 4 Recut )9. AGE (In years 


Female. White 2b JEEG last bigthday) Months) Dov | 


wh gee’, Lis i 2 


ve ug: after exet_ 


filled in by the 
Pages 1 and 


ithin 72 hours after deat! 


ers. 


Hours | Min, 


yrs. 


bent pivorcen [ ] 
Wa. USPAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR O14 pie xaos (County io! State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
donp dyring most 2 lot yvan if retired) 


OTE: ¥ Dan Home | Wipe Lage 3.77; 
, 8 TERS NAME Mu. MOTHER’S [AIDEN NAME 
Joly 6. Séertz | Anviée £, Waban 


ip WAS. mutes) Teen G US. 5, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
es... unkown} ryas giva warordatesof service) ~ 
— _— &. Whe 
VG Mss (pean ety Spore 
1B. CAUSE OF DEATH | [Enter only c one cause per | line for (a), (b), and (e te) i] INTERVAL BETWEEN, 


ONSET AND DEATH 


eos oramnas est, “Renal tatlupe oth  Uremca. ‘ 
i ] was DUE TO i 
ions, if any, which (b) Nephro a er Qn de met 
ney DUE TO 
} ~ Chrowie "Pep terte ribs 

ror aa a ph 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nil RELAFED TO THE TERAIINAL DISEASE CONDITION GIVEN wl PART 1(a)| 19. WAS AUTOPSY 
te ~ ( ' a Z| ERFORMED? 
AOrterto sclex otc Hear Disease Osteo yess ves [] No [e}~ 

Zoa, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Ii of a ion ' 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I-transit permit. Then please remove car! 


to burial, cremation, or removal, and in any event, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stata) 


20¢. TIME OF INJURY Month, Day, Yaar i 


Hour a.m. While Not While factory, straat, office bldg., etc.) | 
cat 19 at work [_] at work ! 


21. I certify that (I) (thismbvesite!) attended the deceased from...2:7] 
saw the deceased alive on., Dan. AO, ae 1993. 1» and that deat 


MEDICAL CERTIFICATION 


ZB PHYSICIAN: The faw requires that the death certificate be execu; 


& be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


+ 19@.F that (I) (o> last 


causes and on the date stated above. 
22b, DATE 


ee Ce WARIO), no. [ME a Hieron Yes eri seg 


€ 
22c, PHYSICIAN'S | 22d. ADDRESS 


me oF Moma & C. Wiis NTR» tne Blu Rd Sallisbrr mc 
RIAL, CREMATION, | 23b. E THER 23c. NAME OF CEMETERY OR CREMATORY 3d. TOCATIONA ity, fown or county} {Stepe) 
TOLL ge Mem. pool "Sah sbiuey Sr : 
TURE 


RAL DIRECTOR'S SIG! Sol, 25a. REC'D BY 30-943. REG: RAR’ S ‘SIGNATURE 


ALY ICM Sep ©. 5f. Dphishue/, ld 


- iz 
ones age M, from 1 


director, page 3 should be detached for use as the bur’ 


be filed with the State Dept. of Health prior 


TO FUNERAL 


TO HOSPITA: 
death. Page 


VR AIS | 
15M 7-62 — 


4LC: thy EL. snag em a 


ve @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01503 _CERTIFICATE OF DEATH 01462 ! 


3 

, 

= 
aoe 


at work ‘at work 


mm. 19 
21. I certify that (!) (this hospital) - attended i 


saw the deceased alive on... 
220. SIGNATURE 
i 


tal 


pues. trom...4.7 LS? poe 4; (we) last 
oe bg tha death occurred al jopm. from the causes = fie on the date nue above. 


22b. DATE 
ATTENDING MED, 


“Mo. = Elemtcror aus. oO bd OY. (eo 


RK 
2 retail 
RECTOR: 


SR et nf 


s tes A ___. — - 
Ses ye Bone or DEATH 2. USUAL RESIDENCE (Whore deceased lived, I! Inslitution: Resldence ise ‘edmission) 
» sag | et aarviy. a. STATE b. COUNTY 
a2 /€0m1eo _ MARYLAND DAR V7 AWO WK COME O_ 
RB b. CITY OR TOWN {if outside Ch Teal ¢. LENGTH OF STAY IN Ib ¢. CITY OR oi {It outside corporeta limits, writa RURAL end give neerest town) 
Bas write RURAL and giva nearest town) 
- , 
sso 3 Spl/s Bur ZWES SDs + 7AR oe Te 
Bas d, NAME OF HOSPITAL ORANSTITUTION (if noi in hospital, givo streat address) od, STREET ADDRESS *. 1S RESIDENCE 
Zee 
Efe 
=a3 Feuy suka Genera  fosp tar | RZD AS 2 een), 
2 Su Drones First Middla , Last 4 pod Month ear 
agh : 
(Type of prin!) IE K Ms h DEATH. 
rae _cohw liam (ehoks | am ayuagy 5 19963 
3 23s 3. SEX 6. COLOR OR RACE] 7_ manaieo [NEVER RIED [_] | © DATE OF aiRTH Wi, AGE (i yaar event gate ze msh 
vonths Y: lours in. 
2 88¢ Make | White |woowet ong! 7-23-/7°7 | Fo om |] | 
§ see Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR DUSTIN |: BIRTHPLACE (County & Siala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= po8 done during most of working an if retired) 
3 
§ 3st 2 SERV/CE StAT/| GAS OA) eWwE |DELWAR- MD _US4 sf 
Sy af a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ss 2£8- 
§ Soe. GE¢.-A/CHOLS leeizaee TH RILAAY 
e 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. (aa INFORMANT Address + 
= 328 (Yes, no, of unkown} | {If yesgive waror datasof service) R-/4, # 
z 3°32 RG C5-0yy) FRANCES WV/CHOLS-DELMAR-HO, 
= < a4 © 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e},) “] INYERVAL BETWEEN 
25 
ace 5 = PART |. DEATH WAS CAUSED BY: +} use Gee ey CL. 
Seg ke IMMEDIATE CAUSE (a) = Car i 5 
‘4 = “ 
: a & 29 DUE TO ; 
a ] 
recs é Conditions, if any, which (b) MAU 2 RLEAWLL. 
fai fs 3 33 geve rise to immadiate coure | ») p 
2 7 B 
£20 3— (a), atoting the underlying : 
C sg sause lest, x. ae pao 
ene aoe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. WAS AUTOPSY 
wat Ss pane Raitni anette 
UGE oy < vesg Ne [5 iB} 
AsEss o 7 I= . > -—* Ns = ae 
me $35 & [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar netura ol injury in Part | or Pert Il ol itam 1B.) 
Biecv rs & | OR CONTRIBUTING () CAUSE OF DEATH 
MtEzS G Jar EITHER, NOTIFY MEDICAL EXAMINER) 
3528 % | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) ——=—=S—« Stata) 
<85 5 Tidtmaars While __ Not While factory, streat, office bldg., ete.) | 
shes = 
a 
38 
2 
32 
22 
av 
o2 
oe 
as 
3 
3 


| DATE JAN 8 


Eas | 22c. PHYSICIAN'S {5 ‘ADDRESS wide - 

oma NAME (Type) ‘ 

Bae % os ORL IS ORK = ABD ee 

24 g 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OREREMAFORK= | 23d. LOCATION (City, town or county) {State} 
if ot oa (Specity} 

o%Q% Bela |/~- 863 FLRSONWS SAL/IS BORK - 1D 

" VR AIS ( yee DIRECTOR'S a ey RES 250. REC'D BY REGISTRAR i963 pee a rE 
15M 7-62 ently aLrmer, haf, 


1lhiay. Ttnage 


*h, 


> . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae, 


CERTIFICATE OF DEATH (14653 


 ) |aaaeshio2— a 
5 1. PLACE OF DI 2, USUAL RESIDENCE (Where decoesed lived, If institullon, Residence belora admission) 
a COUNTY 
y a, STATE b, COUNTY 
Hs Wditomi to ar: MARYLAND | Maryland “4 Gardiines > 
3 b. CITY OR TOWN (if outside corporate limits, “|e. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, writa RURAL end lve nearest town) 
3 write RURAL and give nearest town} 
N . st 
s Eas ae Be re Federalsburg - Rural es 
a d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS laa es 
Lop} Reli 3 
5 Reliance Road 
By fenumsuha Genega. HosesTAL ea ies , ee 
\ od 3: NAME OF First Middle last 4. DATE Month Day ‘Yer 
= nN or 
(Type or prin!) £ LE kz. DEATH —— . 
3 aes A AUeA _ £kizssefh ET Tp NU AR 963 
5. SEX 6. COLOR OR MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In years |IF UNO§R1 YEAR| IF UNDER 24 HRS. 
3 : las! birthdey) |"onths| Deys | Hours | Min. 
° 3 MALE ipe| wwowe —]  pivorcto [| July 5, 1886 ‘e 76 aye |". Follpee 
3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most ol working fife, even if refirad) 


in any event 


Housework Home _ Caroline Co,, Maryland U.S.A, 
‘ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i inal 
Daniel Connolly | Elizabeth Towers 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mia | a. 


(Yes, no, or unkown) | (Ifyasgiva waror dates ofservica) | 


No None Mrs. Clarence Taylor, Federalsburg, Md,, R 


Tis. CAUSE OF DE TEntor only one cause pertfe lor (2), (b), end (c).} OE ae nad | Reaval gerwers -- 
y . ONSET A 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE th ZA Sey Ga ¥ oat en : =| | es ais 
DUE TO a p 
fons, il any, which (b) LAS OOS fe #2. Pare | > el 


to immadiate cours 
ing the undarlying ( OUETO 
couse last, te) 


ian. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION "GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
<*> . PERFORMED? 


ves: O xo NO ee 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part or Part Il of itam 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


PHYSICIAN: The law requires that the death certi 
ding physic’ 


20f. (City or town) (County) ~ {Slate} 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY {Hom 
While Not While | factory, straat, ollice bldg. 
et work ["] at work 


MEDICAL CERTIFICATION 


tained by the hospital or attendi 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the fj 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


©. 


@ 21. 1 certify that (i) (this hospital) ae from... 4A AF ce Wane tyes fad wor WZ ad that (1) (we) last 
a: { ceased alive on/)...4./, eae tsa Weekes and that ded causes and on the date stated above, 
: 22b. DATE 

ATTENDING STAFF SIGNED 


Coot mop, | PHYS. (Ea DIRECTOR oO PHYS. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Eas = ica 22d. ADDRESS 7 a 
ho f* 
um \ jt ke " eae ee 4 : epee ay ee : 
S25 230. BURIAL, RERATION: 23b, DATE THEREOF - NAME OF CEMETERY OR CREMATORY ey LOCATION “ici, town or county) (Stata) 
REMOVAL (Specify! 
iS) Burial Feb. 3, 1963! Hill Crest Cemetery Federalsburg, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. folios SIGNATURE 
15M 7-62 J. J. Framptom and Son, Federalsburg, Maryland |oafEB 4 196 


ee @ 


ep « 


Pages 1 and 


within 72 hours after deat; 


s that the death certificate be execute: 
Then please remove carbon papers. 


the hospital or attending physician. 


The law requi 


PHYSICIAN: 


ad 
tainsa*Dy 


ECTOR: After this certificate has been signed by the attending physician and compl 


é 


‘AL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 
> TO FUNERAL 


TO HOSPIT. 


< 
3 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 


. _ CERTIFICATE OF DEATH Pa el 
: os 2, USUAL RESIDENCE (Where decoased lived, If insfitution, Residence bafore edmission) 
— °. ie b. COUNTY 
Wicomico _MARYLAND _ ‘Land _ Worcester 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYINIb || c. a OR lary an {If outsida corporete limits, wrile RURAL end give  neerest town) 
write RURAL and give neerest town) ; 
Salisbury __ hinee 1/8/63 Pocomoke _ Wheeh 1 ME, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
“ fe) 5 ‘ON A FARM? 
|Pine Bluff State Hospital o 4 ai Second Street - ves [} No Gt 
3. NAME OF First Middle lest 4. DATE Month Dey Yeeor 
DECEASED , OF 
(Type or print) Maud White Nock DEATH Jan. 21 1963 
5. SEX "6: COLOR OR RACE) 7, marrieD KK] NEVER MARRIED [-} | 8 DATE OF BIRTH i + 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lesi birthday) |"Months| Days | Hours | Min, 
Female White wioowen[[] vivorclo [] March 26, 1889 Poca 


10e. USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or foreign country) 


__Housewife AD = Worcester County . Marylahd USA eae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Thomas White Bnily Kelley 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordetes ofservice) é 
a er _None | Records of Pine Bluff State Hospital “ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, ond (c).) aie bass = 
SET Al 
PART |. DEATH WAS CAUSED BY, A “ 
IMMEDIATE CAUSE (e) Pulmonary Tuberculosis a_ YES e_ 
Ne. DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse ‘aa - — 
DUE TO 


(e), steting the underlying 
causa last, (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART Te) 19, “WAS AUTOPSY — 


= 

2 PERFORMED? 
s = =e a os ies [al Non] 
 / 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

 |a0e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
u i | 

a Hour a.m, While Not While feciory, street, office bldg., etc.) 

= stn 19 et work [_] at work H 


21. 1 certify that ff (this hospital) attended the deceased front.‘ 
saw the deceased alive on.. Jan. 21 


ee ae ATTENDING MED STAFF a CAR 
mp, | PHYS. B| DIRECTOR #3) pays. [] Jan. - 21, 196 
22c. PHYSICIAN'S - v 4 f FF 22d. ADDRESS .. 
NAME (Type) =o, P, Ritchings, M.D. Salisbury, Maryland 


23d. LOCATION (City, town or county) 


Parksley, Virginie 


25b. [ea i 


23a. ANE x Gee DATE THEREOF 23c. NAME OF Gncteey OKRA 
(Specify! 
Bi 1-23-1963 


urial Parksley Cemetery 


IERAL DIRECTOR'S WE a). besuioee c i ty, Ma. (AA? y x 1863 


ese 


ep e 


MARYLAND STATE DEPARTMENT OF HEALTH 
sia |, we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Res 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


‘ IMMEDIATE CAUSE (eo) __ ReCurrent cerebral thrombosis with right hemi- (3 months _ 
Pot. Bh purro Pplegia and aphasia 
Conditions, if any, which (b} 


gave rise to immediete cause 
(2), steting the undarlying ( CUETO 


s = 
3 2 
a 2, COUNTY, : e. STATE b, COUNTY 
inc Wicomico _ ¥ _MARYLAI Maryland Wicomico 
= 1s b. CITY OR TOWN [It outside comporete limits, | ¢. LENGTH OF STAY c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
az 28 write RURAL and giva nearest town) | , 7 5 
A je-§ Salisbury | 162 days X Nanticoke we 
Se rx d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) ——(||~= sd. STREET ADDRESS ‘e. IS RESIDENCE 
fe 4 | 4 | ON A FARM? 
"3 Deer's Head State Hospital | yes [] Nol) 
42 ——EE » , al makes 
§ 3. NAME OF First Middle Last 4. DATE Month Day Year 
8 DECEASED one . rec OP, 
3 ac (ype or print) Elizabeth Nutter | DEATH January 30°. 19 63 
s $3 BreSkX |6. COLOR OR RACE} 7, MARRIED ["] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
8 = | fast birthday) [Wonths) Days | Hours Min. 
. 8a Female Colored | wows ovorceo [] | SEPT .8 , 1894 68. 
7 g s Ts. USUAL OCCUPATION (Give kind of work] IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHECACE (Counly & Stele, or foreign countey) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 3 dona during most of working life, even if retired) 
> ~~ 
2 none Z s TSLAND, MD UUs 2 ad 
a oe 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME * bs USS.A. 
3 re «GEORGE “Wie | KATHRYN. WALLACE s 
ie be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown) | (Ifyesgive weror dates of service) 
« 
5 Q — =e . a HE NH, ND. 
ee 2 § 18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). end (c).) LYDIA-M, BOWEN CHELTENHAM, RAN ven 
3 x 
= °o 
2 > 
gc, c 
2 & 
a 
Basis 
° & 
= - 
eS 


the hospital or attending physician. 


hed for use as the burial-transit 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= ) ‘ 2 
3] ~|5{| Diabetes mellitus ves fg] No [ 
na i |2de. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) > 
Ea | OR CONTRIBUTING [] CAUSE OF DEATH | 
rt & | F EITHER, NOTIFY MEDICAL EXAMINER] 
* 3 eer _. i = 
S ‘20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stata) 
re Wee aha tern MRT 8 factory, street, office bldg., etc.) | 
2 nee 19 at work [_] ot work 


' 
21. 1 certify that (I) (this hospital) attended the deceased fromiinsi AW Ga Dees 19.02 10RD a BO 1943, that (I) (we) last 


saw the deceased alive on... AM2 QQ 1903... and that death occurred Se eM, from the causes and on the date stated above. 
22a. SIGNATURE + ; hi a 22b, DATE 


Bad 


the State Dept. of Health prior to burial, 


ATTENDING MED, STAFF » SIGNED 
j | U2 Yn 1 mp. |PHYS. [J DiRecToR [] PHYS, 1/30/63 
Hie. PHYSICIAN'S ; aL. aS Af 0703, 


eae ae Vy. duerman, M.D. 


‘230. BURIAL, CREMATION, 
Bat (Specify) 
U 


Deer's Head Hospital; Salisbury, Md. 


AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Siete} 


23b. “DATE THEREOF 


ie. 


2-3-1965 | NANTICOKE ceMETERyY | NANTT _MD. st 


2Se. REC’D BY REGISTRAR j 2Sb. REGISTRAR’S SIGNATURE 


director, page 3 should be detac! 


TO FUNERAL 
be filed with 


TO HOSPITA: 
death. Page 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
LEVIN R. BILSON PRINCESS ANNE, MD. loan 


VR AIS (4) 
ISM 7-62 


a 


ere 


— 


» 
Pw, Zz after “~ 


(RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


yy event, within 72 hours after death. G 


remove carbon papers. Pages 1 and 2 should 


in 
(ees 


PHYSICIAN: The law requires that the death certificate be execu; 


&. 


retained by the hospital or attending physician. 


Ne 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL 


TO HOSPITA! 
death. Page 


VR AIS (f 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sear ae Wi ia 


01505 _ CERTIFICATE OF DEATH 014606 


1, PLACE oF DEATH — 2. USUAL RESIDENCE (Whera dequnaed tired) If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


RC OCD mae ‘MARYLAND _ MAA LADD — LOORCESTER 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town} 


write RURAL and giva naarast tow 
L (is SR SS oaks By = oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


Ferinsulp General tesear Rural Qoure 2. ves [9 noL], 
NAME OF First Middla Last Month Day Year 


DECEASED aD) 


(Type o print) D#A/S ja ERson | Bren Sh yu, bes ANG Fas 


3. SEX 6. COLOR OR RACE} 7, maRRIED [SHTEVER MARRIED [] | ® DATE OF aIRTH 9. AGE pe tees Bf UNGER T YEAR| IF UNDER 24 HRS, 
ay Jest birthday) |Months| Days | Hours | Min. 
FAN aL. E wow]  oivoreo [-] | /#- - 2 S-/FO fi yes. | 


Oa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, avan if ratired) i 


LAhoVey Factovy | Pad - US + 
13. FATHER'S NAME ; | 4, "MOTHER'S MAIDEN NAME 
Geovge While head | EMA 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) } (Ifyas give waror dates of service! 
2(S= 22 a/ee) 
‘| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causa per line for (a). (b). and (e).] 
i2 ONSET AND DEATH 


PART DEATH WAS CAUSED BY: pt. a PLR Ah. Ll OQKALLE yo oe Bos 


IMMEDIATE CAUSE (a) 


DUE TO eS yt / 
Conditions, it any, which (b) AL : A? Gk Y - 
gava rise to immediata cause = ] 

DUE TO / 


{a}, stating tha undarlying 


I (cl - 
PART Il, OTHER SIGNIFICANT CONDITIONS CON 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} 19. WAS AUTOPSY 

° SSS “PERFORMED? 

$ rie — ——- = ‘ YES OO xe OD 
E [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

3B J MF EITHER, NOTIFY MEDICAL EXAMINER) 

~ —_ = _ : —_— 
% [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stata) 

s tietie-av While __ No! Whila factory, straat, offica bldg., atc.) | — 

2 “ iT at work [_] at work 


21. | certify thai (I) (this Respital) atte 7 the deceased from f/XZS AS, 19.3 ff phate) at (1) (we) last 
saw the deceased alive on. CEMA kK alga cE am that death occurred at. at fm. frow/ the causes and on the date stated above 
 & 22b. DATE 

3) ATTENDING STAFF SIGNED 


22a. mis 


( “mo, | PHYS. mi SiRecTOR aaa) PHYS. 
122¢. PHYSICIAN’: ie | 22d. ADDRESS ‘ 


NAME (Typ fh Icey i= ben ; ». oa 


‘23d. DATE THEREOF iz NAME OF CEMETERY “OR CREMATORY 


230. Wil eee 
a 
Aeneas |/-(3-b3 | St. es 
- 2Se. REC'D BY “REGISTRAR 25Sb. REGISTRAR’ ‘S = 


24 FUNERAL per Whaler ~ , Dip. ast JAN 9 1963. Joh ‘ ah 7 Qedge. 


ee @ 


ep & 


MARYLAND STATE’CEPARTMENT OF HEALTH 
DIVP oF ities RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


——s 


A CERTIFICATE OF DEATH tAGZ 
s a a x M = 
2 s 1 ence i DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residenca Porcre admission) 
°. 
ae Wicomico manvtann || °°" Maryland * COUNT 4 comico 
yw b Get nove i outside septeint c. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write end give neerest town] 
ie Fruitland _X Fruitland ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS *¢ os aan 
ae _ Cedar Street Cedar Street ves [] NO 
3. NAME OF — ~ First SY er ghiddes + * ge & Lap / 4. DATE Month Dey er a 
DECEASED OF 
be alae LYDIA MAY PENNEWELL DEATH JANUARY 23 19 63 


5, SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


Jan, 26,1685 |-78 | 8 


1, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


|Worcester Co.,Maryland USA 


14. MOTHER'S MAIDEN NAME 


Annie Dryden 


MA IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED a ee 
Hours | Min. 


Female White WIDOWED pivorced [] 


Ws. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
during most of working tife, nif retired) 
None 


ys 


13. FATHER'S NAME 


Robert _D.Lon, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) (Htyes give werordeles of service): 


“ Me OOS Pennewell(Softi/Ceaar Street 
_No “a: ; : 


4 - z ruitland, Marylan 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), en = 3 INTERVAL BETWEEN 


. ONSET AND DEATH 
A ESSE, Consbrel veseule. (bec. bet sal Shon fe 


1 
DUE TO 


16, SOCIAL SECURITY NO. 


igned by the attending physician and compl™ 
l-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, wi hin 72 hours after de 


~ ' I~ . = 
Conditions, if eny, which (a Ly £ : Qndlriig pc lange i fics 5 
gave rise to immediate couse 4} ¢ 3 
(a), ssating the underlying ( DVETO 


cause last, e) 


PHYSICIAN: The law requires that the death certificate be executed wij 


‘py the hospital or attending physician. 


a 
S 
$3 
is. 
a2 
fos a Se ee = . —s 
Sas 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Seo 
ei . is (xo 
Boo & 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part ll ol item 18.) 
SS & | OR CONTRIBUTING [] CAUSE OF DEATH 
252 1G | Ge EITHER, NOTIFY MEDICAL EXAMINER) N/A 
23 3 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY Home, ‘aia | 20h (City or town) (County) (Siete) 
zs 6 H im. Whil Not Whil factory, street, offige bldg., etc. 
Bese $ os UT Bue a se [sic N/A N/A 
a P, a 
Epos s 21. | certify that (I) (this hospital) attended the deceased from.....S Yo kee BAe 19.G.3 that (1) (we} last 
ee 9.G.de, and that de: , from th8 causes and on the date stated above, 
Se 25 3 —? 22b. DATE 
ATTENDIN MED. STAFF 5 
re) ie [ Mp. | PHYS. pirector [] Puys. [] Jan. 2 3 / 196% 
a ages | Bad, ADDRESS = 5 
NAME 
Sees ‘,Robert T.Adkins ruitland, Maryland 9 
Spats SS —— eee ————— === = SS 
SePte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Lait pants VAL (Specify) 
oto | Burfsey’ Jan.25,1963 Wicomico Memorial Park Salisbury, Maryland 
Be Als {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7/61 HOLLOWAY & COMPANY SALISBURY , MARYLAND 


DATE JAN 2.8.19) panko Pr =: 


ae 


ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01507 CERTIFICATE OF DEATH L465 


1 


5 2 

a g EA i i 1 wach DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: (is bafore aS) 
5 aac, ed WwW) . 2. ae b. COUNTY 

a / 
gag COMIC Oo MARYLAND _ LAND 
2 b, CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TJ (If outside corporate limits, write RURAL and glva naerest town) _ 
Ba 8 weit 5 and giva nearest town) A ae 

ae ALIS DUR VP, : Laawe, A 
33 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, pive stregr@ddress) d. STREET ADDRESS 15 RESIDENCE 
EL | 

Wes 3 > | Ruwsusa Generet_Ho SpiT ah | ,; ves [7] NO fe 
2 5 3. NAM First Middle test 4. DATE “Month Day ‘Year 
$e DECEASED, Rk 
rint) 
: mart NAYMOND CARROLL _| VE Se 


Bian AR ‘4 BY. Lb 962 


7. MARRIED [ZI NEVER MARRIED Y DATE OF BIRTH 9. AGE (In years ERY YEAR| IF UNDER 24 HRS. 
ay ie: Months] Deys | Hours ] Min, 


wipowed [] _—bivorceD [_] Ean cot 
(Giva kind of work = KIND OF BUSINESS OR INDUSTR} Ze Pil, BIRTHPLAZE'(County & Siete, or foreign ro] | 12, CITIZEN OF WHAT pee ae 


king life, aven if ratired) 
ace oe KV LLL 


eg MOT ee ® | fain ie 


5. SEX 


lp bhe 


10a. USUAL OCCUPATI 
dona during 


OLOR OR RACE 


13. FATHER’S NAME 


Cate FOR OE: Addre; LE 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) irre? Ora OW 4 A es ‘ _£ YRS. 


DUE TO 


Conditions, if ony, which (be) 
geva rise to immediete couse 
(a), steting the underlying 
cause Pe 


hhc | 16. SOCI 


it. Then please remove carbon 


permi 


DUE TO 
(e). 


The law requires that the death certificate be exec 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and com 


Fo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 

I ye — 73 ED? 
2 

g S$ +  ._ ae ves (J no [] 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

& & | OR CONTRIBUTING (] CAUSE OF DEATH 

a & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20F (City ertown) (County) (Siete) 
6 ‘eu aint While __ Not While fectory, street, office bldg., atc. i 
= as 1” at work et work 


~ , 21. 1 certify that (I) | {this hospital) atlended the deceased from... AOR Bos atts a: a 19b3:, that (I) (we) last 
3 { saw the deceased alive on.. EN 8 19% %, - and that death occurred ra from the causes and on the date stated above. 
22e. SIGN ¢ 22b. DATE 
& Sh ene < | yee ee my oe ae 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


IAL, CREMATIGN, | 23b, 
VAL "(Speci 


F CEMETERY OR CREMATORY — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit 


ATE THEREOF * NAME 


LUGS. 


TO FUNERAL 


TO HOSPITA) 
death. Page 


C'D BY REGISTRAR | 25b. REGI 


JANI 84 


VR AIS ne 
15M 7-6: 


ek 


One 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01503 CERTIFICATE OF DEATH of469 


—= 


s 2 ee — - - — 
= | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, M institution: Residence before Cs ! 
mS @. COUNTY 4 A a, STATE b. COUNTY 
® Wicomico MARYLAND Maryland Talbot 
a 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give ni: 


write RURAL end give nearest town) ‘ 
Salisbury 1387 days i Oxford ih 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospltel, give sree! eddress) d, STREET ADDRESS 
Deer's Head State Hospital Caroline Street 


“IS RESIDENCE 
ON A FARM? 
yes [_] No 


72 hours after 
_ 


id completely fille in by the funeral 


it permit. Then please remove carbon papers. Pages 1 an: 


3. NAME OF First Middle Last | 4. pag Month Dey ~ Yaer 
DECEASED 

= CN ry Lillian Francis Pope sh DEATH Jan. 22 19 63 

=. o~ = me ee - z 

= 3. SX & COLOR OR RACE 7 wappieD [DPMEVER MARRIED [—]) ©. ,DATE OF B|RTH 9. AGE (In years |IFUNOER 1 YEAR) iF UNDER 24 HRS. 
er ‘i oO MAA TG, G/Tlo fast binhdey) | Months) Deys | Hours | Min, 
582 Female White | woowe[] _ vivorcen mI EQ. vs. 
§& H 10s, USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
a 


12. az OF WHAT COUNTRY? 


} done apbiy =5 Leen ys life, wee ily 
PEA WEST .> R REST 


_ BIRTHPLACE [County & State, or feralgn cour 
bi ba8 oe? Ce, MDP 
14. AME 5 


pyre yg is auiTH 


in any 
i™ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. bey eo NO. FORMANT — Address) “ea 
(Yes, ngf gr uokown) | iyesgive Pate a lea Fie. i OE. f We E 


that the death certificate be exec 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse p per fine for a), {b), and @. } 


3 
z 
a 
2 
aay 
2£¢= 
oe 
gst 
GOR. : 
$2385 caer SAR CAUee ia), Multiple sclerosis x | il years _ 
cI c - 
g a5 ae DUE TO 
a a 
32 ef € Conditions, if any, which (b) + —s 
eeses gave rise to immediate cousa 
“£2 Sg (a), stating the underlying DUETO 
ba *8 o = cause last. fe) 2 — — 
a5 es a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
2882 2 a — 
LEE os < Chronic pyelonephritis and bilateral bronchopneumonia 7 : IES Bel RSE] 
2 8 bot = FS 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURE! nter neture of injury in Part | or Pert Il of 18.) 
ia] oud | OR CONTRIBUTING [1 CAUSE OF DEATH 
asers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 528 s 20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) {Stele} 
= 8 3 8 Hour a.m. While Not White fectory, street, office bldg., etc, us 
= ae % = Sit ” at werk [_] at work 
a 
meOds 21. 1 certify that (I) {this hospital) attended the deceased from......ADT a. Qusus ao: 10. TAL en QOenuy 1993., that (1) (we) last 
B38 saw the deceased ali 63 and that death occurred at. .....M, from the causes and on the date stated above. 
q *% Co ATTENDING Rn se STAFF 720. SIGNED 
og mo, | PHYS. = J BinecTOR 1 Pays. Bd 1/23/65 
n 2 = /22c, PHYSICIAN'S — ca gd 22d. ADDRESS 
ae Pag Ya Tyee) Le Ve Maldve, Mi bury pid. 
: S — 
Supee 33, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
i 
ovoud 
mM, et 


‘OVAL (Specify) 
“i Abbe Ment >i L. = 
5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TIE: ae Pi ncant » Tan Lie ly, He ome JAN 2 8 1963 Jolla baag 


VR AIS 
15M 7-62 


OX PLAS ae "é ie. rT; town or county) Vi 


Pre 


1 Divisio 
FOR STATE d 


MARYLAND STATE DEPARTMENT OF HEALTH 


HEALTH DEPT. 7. 


@. COUNTY 


1g 
ur a 
tmnt of 


PLACE OF DEATH . 


b. CITY OR TOWN [if oulside corporate fimils, 
sete es and give nesrest town) 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH { he <u) 
5 || 2, USUAL RESIDENCE (Where decoesed lived, If insitulion, mee before edmission] 
°. STATE b. COUNTY 
Wicomico MARYLAND Maryland _Wicomico 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest iowa) 
a Salisbury 


d. NAME a. HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
et ON A FAI 
‘ gs X £83 Fitzwater hoe 683 Fitzwater St. ves L] No 
a LJ rg. N ~ NAME OF First Middle Lest 4, DATE Month Dey Yeer 
o j 4 DECEASED OF 
2 T 1) 1 DEATH 
ES Ag bee __ Robert Price 1-2-63 iy ee 
= 5. SEX 6. COLOR OR RACE|7, magricD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a | A a last birthdey) [Months] Deys | Hours | Min. 
NY WIDOWED DIVORCED yn. 
ha_oabt scewarow ah rnd OF Bsns oF MoU PMA RM cPieea BOS. 8S oun 
= 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS PLA Cl fork or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


in Item 18. Give Pages 1, 2, and 3 tof 


| Examiner’s Office along with form PM3. Page 5_may be retained for, 


te should be executed within 24 hours after death. If 


ACTUAL 


done during most of working life, even if retired) | 


‘bor 


P18. lRror OF DEATH [Enier only one couse 
PART |, DEATH WAS CAUSED BY; 


Maryland USA 


MOTHER'S MAIDEN NAME 


Unknown 


14, 


ly 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 


(Yes, no, or unkown) | {Ifyesgive waror detesof service)! 


| Peninsula General Hospital 
Per line for (8), (b), end (¢).) INTERVAL BETWEEN. 


ONSET AND DEATH 


a 
ee 
3S 
25 
ars 
2a 
as 
ey 
55 
Go SE i, __ DAMEDIATE CAUSE (0) Coronary occlusion _|__ Sudden 
88a Lf 50% DUE TO 
30 
S08 = conenosseaMiany, anieh »  Arterio-selerotic cardio-vascular diseege Years 
fan 08 seve rise to immediete cous (| 
aie “ 4 
c Ca (a), steting the underlying 
a2 & muneecying 
vESEUG couse lest, (e} 
SOE pth oan — — — ‘ 
= Pass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cB Wine AUTOPSY 
SpY ens Ale ORME’ 
ry -~ f } ) 
2353 /13|002./| Pulmonary tuberculosis. us [] NO 
Eee Bi i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aes id = pre Oo SL COmTRPUTING Oo | 
Wor os & | CAUSE OF DEATH. | 
657.2 = 
pa ea s 20. TIME OF INJURY — Month, Day. Year | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
FU aa 5 sue eo? | While __ Not While factory, street, office bldg., etc.) | 
ete oe 6. = at work [] al work ; 
DE = Pom. 19 I { 
ae ty 3 21. I certify that | took charge of the remains described above, held an Autopsy (ie Inspection Inquiry fx). and in my opinion 
 S 3 death resulted from: ural causes ie: Accident [re Suicide a: Homicide Undetermined manner le) 
2 
ome 
ar CHIEF MEDICAL EXAMINER [_] 


SIGNATURE 


iis di 


TO FUNERAL DIRECTOR: 
af 


ASSISTANT MEDICAL EXAMINER & DATE SIGNED 


M.D. 


is ES 5 prams see I Royer 4 DEPUTY MEDICAL EXAMINER 1-16-63 
. ’ 
nog NAME (Type) (Street, city, own, or county} 
a 33 = Tie. BURIAL, CREMATIOI Osh, ete Aves NAME OAMARU ait jit LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) 
oavot 1-15-63 | | 
B Bur4 ° Rr : and Ma 
23. FUNER. CTOR ’ roo VON 24e, RECD BY RECIARER a7 REGISTRAR’S SIGNATURE 


VR AISME 
5M 1/62 


Wite-P Leta d dake’ Kite 


con JAN 21,1963 /OConbea Deacge _ 


“6 a 


on = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 
* 
3 
== 
a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | INFORMA. 
(ggraniegor unkown) | Ufyes give wagor riba | ‘Mrs ~ Chri stine R -Pusey(Wite )1507 weld 
| ves" me W Ra tt Drive Salisbury, Marylan 


“1 18, CAUSE OF DEATH [Enter ‘only one couse per ling-for (e}, (b), end (c}.) 


PART |. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (e} 


10 DUE TO 
Conditions, if eny, which (b} 


81519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rr 
WEALTH DE ih PERCE OF DEATH = |] 2, USUAL RESIDENCE (Where deceosed lived, If institution: Res be & Smenonl 
~o. a | e, STATE b. COUNTY 
ea 4 Wicomico MARYLAND || Maryland Wicomico A 
Ss = b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Se write RURAL end give nearest town) ’ 
a8 Ss Salisbur / 2 Salisbury 
q x] oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS e Sapa 

Be Maryland State Teachers College ' 1507 Arbutus Drive ves [NO BX] 
aa 3 NAME OF First Middle Lest 4. DATE Month Day “Yeor 
ae (Type oF pri) JESSE WILLARD PUSEY pears JANUARY 7th 19 63 
3 Sek 6. COLOR OR RACE] 7 MarRieD ERI Never MARRieo [-] | 8 OATEOF BIRTH 9. AGE (In years vs UNDER 1 YEAR| iF ae 24 ARS, 
ge —_— Meg tughaer) a4 rag ays | Hours | Min, 
Ew Male White widowed [] DIVORCED March 515 1915 vg yrs. | F3 
ic a Aaj Sins Ise! 7303 iiss kind : ef en j 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or loreign country) 7. . CITIZEN OF WHAT cout 
E jane during most of working life, even if relire 
é Plumber | Plumbing Worcester Co,,Maryla USA 
= 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ~ 
i Edward Horace Pusey | Henrietta Wright 
S 
=. 
ies 
o 


iS 


: b |-transit permit. File pas 
, prior to burial, cremation, or removal, and in any ¢vent within 72 hours after death. 


geve rise 10 immediote couse 
(e), stating the underlying 
cause last. (c) 


DUE TO 


‘ate should be executed within 24 hours after death. If 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t}™ 


torwarded to the Chief Medical Examiner's Office aloni 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves JX] No Eth, 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ' 2Df. (City or town) (County) (Stete) 
fectory, sireet, office bldg., ete.] 


MRE do Kee Me 179 1963 [ewok EE swe C]| College | Salisbury(Wicomico) Mé. 
21. I certify that | took charge of the remains described above, held an Autopsy (s% Inspection [X], Inquiry, IK], and in my opinion 
death resulted from: See (1) ‘Suicide [7], Homicide [. Undetermined manner [—] 

CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION, 


jatural causes 


its designated agent, 


, } 5 a Ny aaa eae map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
[SS eg .. Dr.Harl L.Royer DEPUTY MEDICAL EXAMINER [2X 

5 xu 5 EXAMINER'S fe See 

eo NAME (ter) HQ Camden Ave,Sali sbury p Md Asien sveevctevn-ccown) January 8 _/ 1963 
ABs 3 Fe. BUF yar ea) 22b. DATE THEREOF | 2c, NAME OF CEMETERY OR fd tee | 22d. LOCATION (City, town, or country} (Stete) 

ges Burial |Jan.10,1963 Wicomico Memorial Park Salisbury, Maryland 


ATE 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. LT ieee Pals 
ow yer U [HOLLOWAY & COMPANY SALISBURY, MARYLAND jonJAN 9 1963 (“ery pg 


Op @ 


ng 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH heer 
2 Bek RESIDENCE (Where deceased lived. If institution: Residence cathe ea 
r A Cenc} Os Wie 1@o 


€. CITY OR TOWN {If dutside corporote limits, write RURAL and give nearest fawn) 


onl 


01542 


1. PLACE OF DEATH 


. COUNTY 
p U tsComicea MARYLANO 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Page 4 
director, 


=<. 
¥ 
3 
° 
2 32 Salis oy Lp Salisbvey 
4 @ ; AL (If nat in hospital, give sireet odd | STR IS RESIDENCE 
A 2 , 4. NAME OF HOSPIT re nat in hospital, give sree! address), j d. STREET ADDRESS = a «- IS RESIDENCE 
oy Ra } ; os Home +o¢ ed! 3, Divison S/iLec/ ves No Ta 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= = 
a 2 ees or prints Ey DEATH Janu / 19 OF 
cre. mm U Z é 
£ ae 5. SEX 6 COLOR OR RACE |7. wARRIED] NEVER MARRIED [1] | DATE ne 9. AGE le yeor Cake R aa TF UNDER 24 HRS. 
= 3 “~~ lonths] Days | Hours | Min. 
2 8s Female 4 LE |\wivowen —_owvorcto [1] eC 2S, (87 yes. 
2 e ae Wo. ae SEERA ON Na kind werk corel VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 of juring qagstof wafking life, even if retired) ae j 
o vag 
Be gore sak) om € emEe /) Land _USA 
B FSBS\___~ ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cot wW — 
2 ooo 
3 pee slohy «Sema SEegta S7veges 
a Bo8 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addréss — 
Sone Wiaraerotecsy’ | pM Aten [ie JVOoHA B. PpadkStus frome Ky fhe 
B ofp wv | CCCs ee 
8 g pet 
2 #8 AMEE Se pr a HO OE - SALAS bY Ga = 
3 f $2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
o> =£a'3 PART I, DEATH WAS CAUSED BY: “ aS = x 
ia ett Z IMMEDIATE CAUSE (0} é PLAL Ce. i s/ Cag sD a fu ter 
S ££ : ( DUE TO , - f 
£ Ban Conditions, if any, which 1 Bes EPs Ge leyo-. ts vas AY Leas r 
$s ges gave rise ta immediate ena F = 
a ee ete couse (0), stating the under- 4. ‘ f 7 
Deon lying couse last. © eval fre 6 Lye Scheyoseg OLS Y-4045 
£528 dying couse lax. 
38 & 5 Ky 6 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. (eect 
25455 = 4 
£3 ‘Ys ——_— ves] No 
eas o uu 
2 2 y 
is 3 § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
gssre & }OR CONTRIBUTING J CAUSE OF DEATH 
qe eorh © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oie as & |20c. TIME OF INJURY Month, Day, Yoor [20d, INJURY OCCURRED [20s PLACE OF INJURY iHome, form, 120". (City or town) (County) (State) 
89s S Hour a.m. While Not white. factory, street, office bldg., etc.) | 
ial 4 = p.m. 19 lot work [1] ot work [7 1 
=. 

2258 : J ; 
Sgses 21. | certify tha} | attended the deceased from_/ (C47 ___, 19.47, to A Atte, As, 196 9,that | lost saw the deceased 
A te ao 
ang OT 5 alive an_ Sele xo a and that deéth occurred at. = A.M, from the causes and on the date stated abave. 
a Fs ADDRESS (Street, city or town, state) DATE SIGNED 
ry ACTUAL ee oes Dwis/ WA a=ful 
Dee 3 SIGNATUR : Le nae ee 4 S: £2 ie /-/-63 

4 Ra 

=e j . 
gszie | | jms FAVA C CAYAVES 
= au“ a 
BSYOD 720. BURIAL. CREMATION, | 22b. DATE THEREOF ME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ty. oF count, (Stote) 
OS o ine Pre 1/3 1963 C =/ S ik bL 
Lsress ae = Arisews CEme/see ACIS Be 

EQgas LOO C/ A c € 2 
2-2 F PEPNEBAL DIREETOR'S SIGHAT! i A, spprts: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) ( v a A. JAN § (ii 

15M 10/87 ¢ DaTE J N 3 18 b3 2 


q 


ete 


Fee 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91512 CERTIFICATE OF DEATH 


= 


1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Whore deceased lived, Il insiitutlon: Resid 


CONUS Se . e. STATE b. COUNTY 
Wicomico MARYLAND _ Maryland Dorchester _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN [II outside corporete limits, write RURAL end give neerest town) 
write RURAL ond give nearest town) 
Salisbury 1 day Cambridge + im § 2 
@. IS RESIDENCE 


urs after death. 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) [ d. STREET ADDRESS 


Deer's Head State Hospital _ 2 Oakley Street 


5. “NAME ¢ oF First Middle Last “4. DATE Month 
. or 

{livpe or Brinl) Hubbard W. Robinson DEATH Jan. 9 9 63 
5. SEX ~~ [6. COLOR GR RACE) 7. married o NEVER MARRIED [ony 8. DATE OF BIRTH |9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS. 

Male Colored Q yl Saat birthdey} ger Deys | Hours Min. 

ae cy * 
WIDOWED [_] pivorceD [_] Feb, 28,189 4 64 yrs. 

10s, USUAL OCCUPATION (Give kind ol work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | 


\.._ Waterman  . | Oysterying | Dorchester Dounty,Md.i. ISA. 


13. FATHER’S NAME j 4. ‘MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Tes, no, or unkown) 


Louis Robinson _ ns . WDeiats; RialSin son Sl fae atcs aS 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Il yes give warordatesolservice) 4 


1219-07—786 Zulia_Mooper, Cambridge, Md ae 


The law requires that the death certificate be execu; 


by the hospital or attending physician, 
CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


IG PHYSICIAN: 


MEDICAL CERTIFICATION 


retail 


© 


Case ‘OF DEATH [Enter only one cause per line for (e{, {b), end (c)) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ImmeDiaTe cause (o)_ Linitis plastica - Ca. of stomach, with. = — 


DUE TO metastasis | 1 year ? 
Conditions, il eny, which (b)_ [rs ——_ 
geve rise to immediete couse 
(e}, steting the underlying f° OUETO 
sat (c) == eae = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. pr SS ad 
ves A No [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | ov Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) . (County) — ~ (Stete) 
White __ Not While factory, street, office bldg., etc.) | 
et work [_] et work ! 


‘20¢, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


1” 


21. 1 certify that (I) (this host) attended the deceased from. istead aca Soto 4 a 19.63 that (1) (we) fast 
ay 8 19.93, and thal death occurred 3b... ...... M, from the causes and on the date stated above. 


H Aelte 2b. DATE 
ATTENDING. MED, TAFE SIGNED: 


mp, | PHYS. fel DIRECTOR oO oe bd Hie? 1/9/63 


22d, ADDRESS 


erman, M. D. Deer's Head Hospital; Salisbury, Md. 


saw the deceased alive on 
22e. SIGNATURE \ - 
. 


22c, PHYSICIAN'S 
NAME (Type), 


23e. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as 


death. Page 


TO FUNERAL 


TO HOSPITA, 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
Sur al 


ct y Cemet rye hect Y AG 


1/14/19 


2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURI 
Md 


oa AN 16 fOherlr, Qutge 


Pre 


rs after & > 
— 


in by the funeral 


2 
ove carbon papers. Pages 1 and 2 should 


‘ent, within 72 hours after death: 
= } 
== | 


ding physician and comp} 


sit permit. Then plea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/in any 


G PHYSICIAN: The law requires that the death certificate be executed w 


y the hospital or attending physician. 


ECTOR: After this certificate has been signed by the atten 


by 


TE. 


should be detached for use as the burial-tr: 


»] 
rR 


be 


Soe a 
Boaz 
ma 
m 25 
Oees 
Reh e 
ov0os 
nm 

VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01513 CERTIFICATE OF DEATH 408 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoosod lived, If Institution: Residence belore edmissign) 
e. COUNTY a. STATE b, COUNTY 7 
_ Wicomico 2" MARYLAND Delaware Sussex 
b. CFTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write RURAL end give nearest town) 
Salisbury | X Sharptown (Rural) “. «. 
~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d, STREET ADDRESS | e es i 
| 
y Pen Gen Hospital __R.D.# 2 Delmar_ ves [] Nol} 
bs betel iy First Middle Last 4 pad Month Day 
eee! EARL WILBUR RUSSELL peata JANUARY 2nd 19 63 
5. SEX | 6. COLOR OR RACE) 7, marnieo [X] NEVER MARRIED [_] | 8: DATE OF BIRTH | 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ee 
Male White wiowe[]  oivorceto [-]| Feb, 10,191 ike BD he Sl es i 


E (County , OF eee aa 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. 
done during most of working lile, even if retired) | 


Carpenter- Construction |Wilmington, Delaware USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John Russell | Augusta Conoway 


1 nS ANT 
firs 


ae “een Tee eee oc ron ND: ucy Mae Russell( Witte )R.D, #2 Box#31A 
nK Delmar, glk, ae, 


1B. CAUSE OF DEATH [Enter only o1 Paes per line for (e), (b), end (c).] , 1 INTERVAL BETWEEN r 
PART |. DEATH WAS CAUSED BY, < e pill 
IMMEDIATE CAUSE (6) Track io Soe iw Se 
bes pilin, 
OLX DUE TO 
feat 3 — =, a. 2 Ee 


DUE TO 


Conditions, if eny, which 
gave rise to immediete cause 
(e), stating the underlying 
enuse fast, ()__ 


zi PART Il. Seu CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE GIVEN IN iPART ite) 19. WAS AS AUTOPSY 
9 PERFORMED? 
= 
3 eget ee See SS eed ee ee 
= 20. ACCIDENT WAS UNDERLYING im 20b. YOESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 
8 | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 204. (City or town) (County) ‘(Stete) 
Hour e.m, While No! While factory, street, office bids. 
en a \ |et work [7] et work 


2. 1 certify that (I) (this hospital) atyende 


x 


saw the deceased alive ond... Biss 
"226. SIGNATURE 


the deceased from.......4/....40, Roh NO. cafoonpfee 19.9.9 that (I) (we) last 
19. as th ocdlr. b Men the dauses/and on the date stated above, 
22b, DATE 
SS eee 
22d. ADDRESS 


_|Medical Center - Salisbury,Maryland 


22c. PHYSICIAN'S 


 “Dr.0.J.Burton 


330, BURIAL, CREMATION, 


|} HOLLOWAY & COMPANY SALISBURY, MARYLAND Joan JAN 


REMOVAL (Specify) 


“23b, “DATE THEREOF NAME OF CEMETERY | OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

Burial |Jan,.5,1963 | Wicomico Memorial _ Part Salisbury, Maryland _ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY 7 ees RE! gen Sh a! oc am 
ome JAN 1963p 


eé6 @ 


Pre 


Fin 


HEALTH DEPT~ 


Shs 


tained for your files. 
‘ate Department of 
fter death. 


$ 
rs. 


ith the 
7ah 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
Office along with form PM3. Page 5 mi 
burial-transit permit. File pages 1 and 


INER: This certificate should be executed within 24 hours after death. If 
|, cremation, or removal, and in any event withi 


e. 
ificate, writing the word “pending” 


e* 
warded to the Chief Medical Examiner's 


its designated agent, prior to burial, 


% 


4 should be 
TO FUNERAL DIRECTOR: Page.3 should be used as a 
Health or i 


TO DEPUTY, 
please exec: 


VR 


g 
2s 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


015 % 01475 
ACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Insitutions =a Bolarovedmissian) 
STATE b. COUNTY 
“ Vieiwies manyianp || Maryland Wicomice 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nesres! town) ‘ 
writa RURAL and give nearest town) wg 
____s SalLisbury(Bural) x Salisbury (Rural) ta! 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS AS ed 
‘ARM 
\ 
—s—s«BDI¥ 3(Mt,Hermon) R.D.# 3(Mt,Hermon) | vs (4 noL) 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 
een MARTHA ELLEN SENKBEIL — vearx JANUARY 18th 19 63 
SSE Aaa 6. COLOR OR RACE] 7. married val NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| If UNDER 24 HRS, 
eee = “ye eel ‘Days | Hours | Mi 
Female i White __| wipowen DIVORCED Aug 255 1917 ve. | | | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


euse Work at Home | 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No. 


Y 


Conditions, if eny, which (b) 


DUE TO 


DUE TO 
fe} 


death resulted from: Natural causes 


| 10b. KIND OF BUSINESS OR INDUSTRY 


Murray Cleveland Walston | 


16. SOCIAL SECURITY NO. | ey 
Le 


) 18. CAUSE OF DEATH [Enior only one ceuse per Jape for (0), (bend (c), 
PART I, DEATH WAS CAUSED BY: 
| - IMMEDIATE CAUSE (e) 
. 
- 


21. I certify that | took charge of the remai 


described above, held an Aulopsy x): 
oe ia [1]. Suicide [Homicide |} U 


12. CITIZEN OF WHAT COUNTRY? 


USA 


& CSS (Stete of foreign country) 


Salisbury, Maryland 


| 14. MOTHER'S MAIDEN NAME 
Minnie Flerence Farlow 


-Aipert Senkbeil( Husband) B.D.43(Mt. 
Hermon) area a »Maryland” 


None 


INTERVAL BETW55N 


"3 PART | 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ‘fel 19. WAS AUT AUTOPSY 
= =_ PERFORMED? 

2 

2 = an or = 4 ves [H_no CE] 
= 208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

| PRIMARY [] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

“ale esee 

oA 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

4 Hear aces While __ Not While fectory, street, office bidg., ete.) | 

J at 19,__[et work Cot work 7 | one Salisbury-W mico-Maryland 


_lnspection ne inquiry | y and in my opinion 


Undetermined manner in 


", DreEarl L,Royey 
EXAMINER'S Cindea oy 


“22b. DATE THEREOF 


Han, 20/1963 


RIAL, Ci 
REMOVAL va es 
al 


23, sim DIRECTOR — 


| HOLLOWAY & COMPANY 


SALISBURY, MARYLAND care JAN 21-7 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 


M.D. 


DEPUTY MEDICAL EXAMINER XX | 
AlLisbury, MA — Aséress (sie or county] January-18/63 
%. NAME OF CEMETERY OR CREMATORY OCATION {City, town, of country) (State) 
Parsons Cemetery Salisbury, Maryland 


ADDRESS 240, REC'D BY ie 24b, REGISTRAR’S SIGNATURE 


Pee — 


te @ 


re 


4 2»: after 
filled in by the funeral 


ple: 
rbon papers. Pages 1 and 2 


PHYSICIAN: The law requires that the death certificate be execu 
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TO HOSP: 
death. Pi 


fe) 


Nee 


VR AIS (4) 
1SM 7-62 


24 ficake RAL DIRECTOR'S SI ATURE cif 3 
? i bstilsf2u> Maleetle Vek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01515 CERTIFICATE OF DEATH ace 


1. pee OF DEATH f _ = "2, USUAL RESIDENCE (Where deceased livad, If Institution: aa ae admission} 
34 _ A a. STATE b. COUNTY w 
Wicomico MARYLAND Maryland Queen Anne's 
b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN outside corporata limils, write RURAL end give nearest town) 
writa RURAL end giva neares! town} Q a 
Salisbury — 130 days ||_ Centreville / AZ 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) 1 6, STREET ADDRESS ts RESIDENCE 
| ON A FARM? 
- Deer's Head State Hospital = ves [X] NO] 
3. NAME OF First Middle Lest 4. DATE Month Day ear 
DECEASED Ca OF 
(Type or print) Ltfie Ee Sewell DEATH dan. 27 19 63 
5. SEX (6, COLOR OR RACE|7, MARRIED Dinever marrieo [-] | & DATE OF BIRTH ~|9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal last birthday) |"Months| Days | Hours | Min. 
Female ite wiwowen [RX] wivorceo [| JAK - /7- /§ ete S4L ye. 


12. CITIZEN OF WHAT COUNTRY? 


i ae 


Wa. USUAL OCCUPATION (Giva kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during mo: working life, aven if retired) 


fAtiveetbig ou | = Mi wl daceetal & Ae 


c O Cds 
13. FATHER’S NAME ' J 14. MOT#ER'S MAIDEN NAME 


hie ern ee OE BAe) LL thet, Pe tile a x 
ee, kceAseo evi ity ee ie 16. SOCIAL SECURITY NO. | 17. INFORMANT. A Address oe 
eA DEKE Vireo Pierce. Mies bbee bee Fig, aay 2 


18. CRUSE OF DEATH [Enter only one couseypeyine for (2), (b) And (c)-1 The ETWEEN 
PART |. DEATH WAS CAUSED BY. . é 7 Vy . ONSET AND DEATH 
‘ é LOLOL, LE aad ehed. pe ae ce 


‘ ; IMMEDIATE CAUSE (e)_ 
Piped ) 


. DUE TO 
Conditions, if any, which (b) 
geva rise to immadiata cause 
{a), stoting the unde 
causa last, (c) 


3 PART Il. OTH! IGNJMICANT CONDITIONS CONTRIB TING TO DEATH BUT NOT RELATED ToT THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1( 9. WAS Aurorsy 
9 RFORMED 
‘3 3 
F | L he Be Bilateral bronchopneumonia ves no T 
© | 200, ACCSENT WAS UNDERLYING (1. ] 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pa ll of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
| (ie EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ——SCSC*« Stet) 
Fay Hour a.m. While __ Not Whila factory, stree!, offica bldg., | 
4 p.m. 9 at work at work { 
21. | certify that (I) (this hospital) attended the deceased from......c@Dhe....LL..., 19.42, to... JAM 2 for GZ, that (1) (we) last 
2 9.63, and that death occurred at.. .....M, from the causes and on the date stated above. 
te) 70 A.M. %: 7b. DATE 
ATTENDING MI STA 
Mp. | PHYS. ([_ pmector {ia) pus. Ed 1/26 783 
“PH «(| 22d. ADDRESS i a we 7 
ME (T; t . 
tient Lee Le Lawry AA : Deer's Head Hospital; Salisbury, Md. 
Sua ee | 23%. DATE THEREOF 23. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) “(Stee)” 
city) 
hin BOOS SB wrtare th SBopteterelle. Missi EG 


IDRESS 


= TT ay eg 


tee 


Ss@ 


yY 1 


g 


eN 
ff 


rs after 


2 


= 
oe 
2 
2 
2 
= 
> 
2 
= 


~ 


s@ remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


uires that the death certificate be execut 
by the attending physician and comp! 


4 

o 
a 
= 


if) 
r) 
E— 
2 
x 
t) 
re 
2 
FE 
S 
3 


i oa . 
9 physician. 


is certificate has been signed 


-trar 


jh 


PHYSICIAN: The law re 
y the hospital or attendin: 
hould be detached for use as the burial. 


iG 
rélaines 


jer 


TE! 
RECTOR: Aft 


NY 


ITAL, 0} 
6 


lor, page 
be filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNE: 
direct 


TO HOSP. 


VR AIS (4) 
1SM 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe 


91515 CERTIFICATE OF DEATH CLAG? 
1 Bence DEATH 3 2, USUAL RESIDENCE (Where decoosed lived, lf Inslitution, Residence before edmission) 
z ©. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico _ 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
Salisbury / Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS = « ae 
A 
_____*§24 Bolsapella St __ l 534 E,Isabella St ves |] No DY 
a: date eu i First Middle , Last ri Ree P Month Doy 7 
(Type or print) BESSIE DURAND SHORT DEATH =6JANUARY 11 
S. SEX - ']6. COLOR OR RACE|7. mapRIED DK] Never Marnie [] | 8 DATE OF siRTH mE Act yea Hee YEN 
Female White wipoweD [] _vivorceo [] Sept 4 20, 1906 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or loreign country) ) 12 GTZEN OF WHAT COUNTRY? 
ennitng most of yee life, oven if retired) ¢ 
ouse Work at Home | None _— | Salisbury,Marylanad | U SXA 


13, FATHER'S NAME 
Oscar L,Moore 


14, MOTHER’S MAIDEN NAME 


Bettie Smullen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ie fea aa Tae ; 16. SOCIAL SECURITY NO. INEQRMANT Address 
tite” Ne yes give weror detes of service) 
| 


no Hi; E, 
Nye tergn ©. Short (Husband) 524, E.Tsabelle 


x (lurdeee) pba 


| 18. CAUSE OF DEATH [Enter only one cat 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) _ 


= peat in 
éf DUE TO. - a 
Conditions, it eny, re (b)_ Ley ee = 


geve rise to immediete cause 
{2}, steting the underlying ( OUETO 
cause last. 


{e) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] WAS AUTOPS 

‘= 

al A! ves [] NO .g 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G YF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

4 —_ 
& [/20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 

a Hour ssn. While __Not While factory, street, office bldg., ete.) | 

: Ra LL eee et work [] ot work N \ N/A 


eer Ar A, seeene 1925 that (I) (we) last 
‘om tHe causes and on the date stated above, 


¥ ~ -22b, DATE 
ATTENDING MED. STAFF si 
PHYS. Bx] _—sobirecTor [] PHYS. [] Jan. 12 /1983 


22d. ADDRESS 


§.Division St... Salisbury, Maryland. 


21. I certify that (I) (this hospital) 
saw the deceased alive on... a 
220. SIGNATURE Z 


aie ia 


“At "Dp William B.Smith 


22e. 


e 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
REMQVAL (Specify) 

4 “Buria’ | gan. 13,1963 Spring Hill Mem,.¢ aa sukey Maryland _ 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND! oaWIN 17 1963! hero 


9 @ 


Ss @ 


i: 


‘if 1: after 
ery filled in by the funeral 


PHYSICIAN: The law requires that the death certificate be execut 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


01517 CERTIFICATE OF DEATH 


1. PLACE OF DEATH — ~ || 2. USUAL RESIDENCE (Where decoosed live 


, if institution: Residence belore edmi 


«. COUNTY "a : e. STATE b. COUNTY oo 
< |______«Wicomico a. pea mana __ Maryland Worcester 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN tit oulside corporate limits, write RURAL end give neerest town) 

2 write RURAL end give nesres! town) af’, 

M4 Salisbury | 390 days Pocomoke ie Bs se 

fa . NAME OF HOSPITAL OR INSTITUTION (il noi in hospilel, give street eddress) d. STREET ADDRESS . sie bale 

eB: 

2 Deer's Head State Hospital ves [] No[] 

oo . NAME OF — First Middle Lest 4. DATE “Month Dey “Year 

AS DECEASED - . OF 

= (ype or print) David Smith | DeaTx January _—_—21—«*19:_:«63 

3 3. SEX [6 COLOR OR RACE) 7, saRRIED PX] NEVER MARRIED [-] 8, DATE OF 8IRTH 9. SS TF UNDERT YEAR] IF UNDER 24 HRS. 
lest birthdey) |Months| Deys | Hours Min. 

Male Colored | woowim[] — oivorceo | 3/23/1917 hS oy 


1 
YR AIS \ 


1SM 7-62 


REAL, CREMATION, 
ity) 


2 

a 

€ 

° 

8 

z 

oe 

= 33 Wa. USUAL OCCUPATION ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) i | 

aes |_-._ Laborer AVR | Alabama __ | = USA 

aaf 13. FATHER'S NAME jm. As a 

age | 

sae ee Bb | 4e-v : 

S 5. 2 WAS Dee eae er ONSSIE ne: =o SECURITY ng 17. INFORMANT 

= og ‘es, no, or n) ye: reror detes of service) 

see “TW | Reed 

git § iu GROUSE OF DEATH [eior oly one cause por line fora) W)rond (i BEAL TWEEN 
5 
3 PART |. DEATH WAS CAUSED BY, : 
- Es uWwas Causey Recurrent cerebral thrombosis {_10 days 
. er 2 
S525 . DUE To 
ee fa pee et ote »_ Arteriosclerosis, general Years a 
2% a4 sayerps Tornaneaieiosue 
s ra ting the underlying ( DUETO 
= g08 cause lest, fe) =! SS 
Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Bro . =— a 
28 one 5 vis [] No fg 
6 _ —— = 1 $s Ss See = co 
S532 i= | 2pe, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture ol injury in Part | or Pert Il ol item 18.) 
co Re & | on CONTRIBUTING [] CAUSE OF DEATH | 
£2-<2 & | ir EITHER, NOTIFY MEDICAL EXAMINER) | 
Bee 3 < 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom: ; (County) (Stee) 
ae or 5 ‘pees While Not While fectory, street, ollice bldg., etc.) | 
ese EY iy 9 et work et work | ! 
= ae? ‘a 
$0 33 21. | certify that (1) (this hospital) attended the deceased frome @h Slims 19 QL, 10.00 cur 1903:, that (I). (we) last 

i] 

Uze saw the deceased alive on... Jane..20.....19.. 63., and that death occurred at2 ..A.M, from the causes and on the date stated above. 
on “ij 22b. DATE 
apes Bie, SIGNATURE 
4 } ATTENDING STAFF SIGNED 

e. I \. URN Ae ‘ap ee TT biRecroR C1 Pes. Gd 1/21 1/63 
oe 2c. PHYSICIAN'S ; . Fr ~ | 22d. ADDRESS 
a3 NAME (Type) Vv. Juerman, M.D. _Deer' ‘Ss Head State Hospital; Salisbuyy, Mde 
5 = = Pe 
32 
2 
38 


23b. DATE we ar 


“Lacre Lo CREMATORY 123d. LOCATIO IN (Gily, toy¥fn or county) (Stete) 
2 a Cor 7hé 


TO FUNERAL 


| 25e, ne E BR 2Sb. REGISTR/ R's, ~rbg 
pate! "p83 sale ae 


Cre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 01518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 1A 7s 
ve = =P z= tes +S 4 Ee w 
HEALTH DEPT. |[etace or pean oa | 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
af Pace aes 2, STATE b, COUNTY 
atu _Wiconico MARYLAND | Maryland Wicomico : 
=o b, CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
se write RURAL and giva neares! town) j 
Sse | ____Saliebur & Yrs. _| Salisbury 
Vea ae d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress} | d. STREET ADDRESS e Bee 
mod s co | | 
ges ¥ |_ Pinebluff and _Allenwood Ra, | | Pinebluff_and allerWopd m@., vs 1) yok 
aa NAME OF First Middle Last 4. DATE Month Day Yeer 
Bar DECEASED OF 
SSF 2 (Type or print) nf DEATH 19 
=o 
Hobe 2) | ae ead Willian. Wilson _Smullen eG == 
ga fe Fa 5. SEX 6. COLOR OR RACE! mapRIED DK) NEVER Marnie [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
Buath 2-191' Renee Months] Deys | Hours | Min, 
5B Eys wipoweD [] —oivorceD 11=2=1917 yes. 
= ae Rs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee F ES }] done during most of working life, even if retired) | U.S.A 
a3e ane Salesman _ Lumber Maryland ~S.Ae 
Se a 8 ~ | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“ga Se Larry Smullen | Beatrice Somers 
EGE A —& — x 
Se, Bo is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FOS (Yos.po, or unkown} | (Ifyesgiyewerordgtesofservice) 
Beste Yes WeWe Et Mrs. Wn. W. Smullen, Same 
2a a. ~7 18. CAUSE OF DEATH [Enior only.one ceuse per line for (e), (b), end (c).] & INTERVAL BETWEEN 
Berse : ONSET AND DEATH 
otis PART |. DEATH WAS CAUSED BY: 
see se , IMMEDIATE CAUSE) ACULE pancreatitis =: Hours : 
e 7 oO 
re) =e 
3 ag 3 5 DUE TO. 
3268 © Conditions, if eny, which {b) 
aa 
Gow 05 geve rise to imme 
2s 5 a3 (0), steting the un: OUE TO 
2 oy 
vo Ess cause lest, 
ZREBS a a (cl) -< —S . ——— — 
= 3 839 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Spi og o ——— |; = = PERFORMED? 
ESEDS < ves ff] No [] 
3 .UD a dee 
ed bc © | 20s, EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert I or Pert Il of item 18.) 
aezee | PRIMARY Gor CONTRIBUTING | 
yl Bee G | CAUSE OF DEATH. | 
eos eae 
Been % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete} 
s08 <= 3 fisoe' “aia While __Not While fectory, street, office bldg., etc.} | 
sy & 2 aan 19 st work ot work [ ! 
—_—= a — 
& 20 21. I certify that | took charge of the remains described above, held an Autopsy Lk Inspection Ct Inquiry bt and in my opinion 
o. 3 death resulted from: tural causes bt Accident th Suicide Homicide Tt Undetermined manner if 
B € 
‘2 ae 2 CHIEF MEDICAL EXAMINER [] 
G 2 _ 
y 5 a re, ACTUAL ASSISTANT MEDICAL EXAMINER [_]} DATE SIGNED 
wees. SIGNATURE o. 
a ees 5 ee sEarl i DEPUTY MEDICAL EXAMINER & tn 5 265 
DSvw INBR ° be 
a °Se NAME (Type) s Agdrass (Street, cily, town, or county) 
o £, bn ——— = 
a ead 22e. BURIAL, CRATION, he. GRACE AV@e NAME Bad dabaeminrott . ] 22d. LOCATION (city, tows, or country} (Steie) 
Besa 2 REMOVAL (Specify) +t Salisb M ryland 
cle es Burial (1-6-1963 | Parsons Cemetery [ isbury, 2 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME 
5M 1/62 


Hill & sg Co. Sys. oe > aa JAN 9 1963 fob Nesetge. ah 


tee 


See 


'Y filled in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ding physician and comp™ 
|, cremation, or removal, and in any event, within 72 hours after death. 


his certificate has been signed by the atten 


y the hospital or attending physician. 
director, page 3 should be detached for use as the 


G PHYSICIAN: The law requires that the death certificate be execut, 


a b 


TE 
RECTOR: Aer 


a'} 


a@ ce) 


be filed with the State Dept. of Health prior to burial, 


TO HOSP: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91519 CERTIFICATE OF DEATH 14a 


3 aoeeson DEATH 2, UBUAL RESIDENCE (Where docoosod livad, If Inslitulion: Residenca before edmission) 
e. 


Wicomico MARYLAND aa Maryland * cou’ Wicomico 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib | “¢, CITY OR TOWN (if outside corporete limits, write RURAL end glve neerest own) 
write RURAL and give nearest town) 
Sait sbury wae: Salisbury s thm 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 


Qs 


Pen Gen Hospital 30@ Sheffield Ave, ves [] No Lk 


a: WKME OF First Middle last + DATE Month Dey “Yeer 
(Type or print) CHARLES (NMI) SWANSON peatH =6J AN. 10th 1963 

|S. SEX |6. COLOR OR RACE|7, marnieD [-] NEVER MARRIED [] | ® DATE OF sIRTH 19. AGI Wee [ih aR wish ae 
Male | White WIDOWED fX] pivorceo [] May 14, 1878 ee Bh im) | ae | 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working fife, even if retired) 


etired Machinist 


13. FATHER’S NAME 


Charles Swanson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


rsebella S.Cohen( Datigliter) 30 300 Sheffield 
_No_ Ave. Sali sbury,| ryland : 
18. “CRUSE C OF DEATH [Enter only "one 2 ‘cause per lina for (a), cy and {e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; Aw le, Lh we Blea g ta pres AND DEATH m 


IMMEDIATE CAUSE (e)__ 

; DUE TO 
{b) 

DUE TO 


10d, KIND OF BUSINESS OR INDUSTRY | 11. Tae {County & Stele, or loreign country) 


Employee Philadelphia, Pa, 


14. MOTHER'S MAIDEN NAME 


Augusta _( Gustafson ae 


12, CITIZEN OF WHAT COUNTRY? 


US A 


16. SOCIAL SECURITY NO.| 1 


Conditions, it eny, which 
geve rise to immediete cause 
{e), stating the underlying 


cause last, a 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
a a PERFORMED? 
iS 
YES NO 
i oS eee f a ete, et akan BPE ¢ 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z — = 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY pare , farm, 208. (City or town) (County) (Stote) 
a Hour em. While ___Not While fectory, street ido. ey / 
3 ee N/A 19 _fet work [] at work [-] NZA N/A 


, 19D thaC()y(we) last 


21. 1 certify dot hospital) attended the deceased from... d- mya); 


Soll a KID, and that death occured OF. 1K. 


,* from the causes and on the date stated above. 
22b. DATE 
Q. rs SEONG Boe Be 
22c, PHYSICIAN'S 
“we DY, Wilbur R,Bllis,Jr _ 


saw the deceased alive on.. 
22e. SIGNATURE 


o 


M.D. 


Bes ak Jan.12,1963” 
22d. ADDRESS 
B _| Medical Center -mSalisbury, Maryland 


238, 3a. BURIAL, URIA, CREMATION, 2 23b. DATE THEREO! | 23e. Nat OF CEMETERY OR CREMATORY 23d, LOCATION 


ta ey \Jan.13 »1963| Wicomico Memorial alisbury, Maryland 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


| HOLLOWAY & CBMPANY SALISBURY, MARYLAND |oaw/N 1 7 196 


, town or county) (Stete} 


Vg 


eo @ 


Cg ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH OL 48h) 


*- 


s 62 4 — 

z 33 Fi, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edr 

vy 25 Cegeci nih Wi . «. STATE b. COUNTY 

Be icomico MARYLAND __ Maryland Wicomico 
Sale. | Fy b. CITY OR RAL (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporat limits, write RURAL end give nearest town) 

Ry ano we shary give nearest town) - 

A ens 998 days | /2 Salisbury YS. 
3 3 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e ae 
sey 5 
oe a | Deer's Head State Hospital ves) xo 
A BN . NAME OF Fest Middla Last 4, DATE Month Day Yaer 
2an ee H ee 

g eae Type. pri) __ Henry Sewell Taylor | DEATH January 5 19 63_ 

© ats 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ol DATE OF BIRTH |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
gO) . last birthday) |"Months| Days | Hours | Min. 

a she | Male White wivowen [] _oivorceo [| June 10, 1882 Be eee | 

B Re / | 102. USUAL OCCUPATION (Give kind of work | Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

BF G~—— | done during most of working lifa, aven if retired) i 

% BSE Ret. Grocer _ Retail | _Maryland | U.S.A. 

oe ae 13. FATHER'S NAME =a 14. MOTHER'S MAIDEN NAME _ 

= age ; 

4 45 Sewell H. Taylor | Sara Devereaux __ : 

es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 5 gs Wears or unkown) | (Ifyesgiva warordatesofservica) 

p28 1218-20-5691 | Mrs, J. D. Beach Woodland Rd. Salisbury, Md. 

= e= 3 & 18. CAUSE OF DEATH [E iy 1 s@ per lina for (a), (b), end (c).) ea eogeas 

335 PART |. DEATH WAS CAUSED BY: . . A a beans 

£3 . go PART DEATIWMEDIATE CAUSE ()_ Cerebral thrombosis with right hemiplegia |—2_years — 

& S525 x DUE TO. s 

eres eonamse diene » Generalized arteriosclerosis Years 

ae a] § gave rise to immadiate cause 4 

= ov 5 {a), stating the undartying ( OVETO 

men cause last ai St Vana eS a 

3 G 2= 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 9. WAS | AUTOPSY 

SaSyo 2 ——s PERFORMED? 

Sate. s Terminal bronchopneumonia Pelee 

S2 $ a = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY “OCCURED. (Enter nature of injury in Part | or Part Il of itam 18 +) 

Meuse E | or CONTRIBUTING [) CAUSE OF DEATH | 

meses & |r EITHER, NOTIFY MEDICAL EXAMINER) | 

Bees < Z0c. TIME OF INJURY Month, Day, ae 7 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
232 5 Genrer | Wile Not While | factory, siraat, offica bldg., ate.) | 
g<35 8 19 [at work [1] at work [_] | { 
ames 
20 8 2 Sethe s Ml Zw 
OZe os »-M, from the causes and on the date stated above. 
>a 2S = Petre 22. DATE, 
a ATTENDING MED. AFF SIGN 
og a 7 .p. | PHYS. a pirector [] ANS, ira 1/7/63 

c o q Se . = —a|pezes ea i - 

Eeeas Lee L. Deer! s _ Head State Hospital;Salisbury,Md. 

na 5 = = = soni aa eS SS 

Os 533 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF Bae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

meh 2 A REMOVAL (Specify) | 

OTe Wicomico Memorial Park |_Salisbury., Maryland __ : 

a 24 FUNERAL DIRECTOR'S Sik, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve ats Ya) a 2 

1SM 7-62 oak AN 9 19631. Aarle, ecg 4 


Hill a “ops ? Marylasd 


$e 6 


Sey 


es 
ey 
£3 
85 
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2 oC 
3 es 
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wD 
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farm PM3, Page 5 may be retained for 
File pages 1 and 2 wi 


executed within 24 hours after death. 
insit permit. 


in Item 18. Give Pages 1, 2, and 3 to the funergg 


> 
cat Examiner's Office alang wi 


TOR: Page 3 shavld be used as a buriol 


a 


Ewes 
igs 
YY 
re 
Sy 
oa: 
Z=26 
os 2s 
-eBse 
S2?7a 8 
&=oZ& 
agiet 
oe ne 
brace 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0248 
01592 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cane 


Reg. Dist. No, 
ip Bete 2 a 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmitsion) 
o » STATE b. COUNTY. oo 
emico marytano |} © Delaware Sussex 


OR TOWN iif evnide 
give neorest town) 


b. ey ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


a, 
sbury Selbyville 7 blo _x 
<d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! address) od. STREET ADORESS o- 18 RESIDENCE 
Penings a Gen a1 Hesp 2 ves] Noh 
3. NAME OF 3 y 4. DA 
DSS First Middle Lost DATE Manth Doy Year 
{Type or print) srence WwW Tingle DEATH 1-30- 63 19 


5 SEX 6. COLOR OR RACE [?- MARRIED EX) NEVER MARRIED []]®8. OATE OF BIRTH AGE tayron | IFUNOER YEAR] TF UNDER 74 HIS 
- th hi, 
a M wioowe[] —oworceot) | Nov. 1, 1897 oo” yee, [Monte] Dove | Hours | mi 


1c. USUAL OCCUPATION fore kind af wark dane} 
during most af working life, even if retired) 


Retired Mail Carrie 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
xnExkand Delaware Un Sie Ast 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Wilmer Tingle Mary Blizabeth Trultt 
eae Bed Sook bale Mel dss ied 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 222-05-758pAlice Tingle Selbyville, Delaware 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {c}.] INTERV AL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) udden 
j DUE TO ‘ 

Canditions, if any, which rs 

gave rise ta immediate cause 

{a}, stating the underlying( OVE TO 

couse lost, (c} t! 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)|19.. pear 
Ka yes] nox] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | PRIMARY C) ar CONTRIBUTING C) 
| CAUSE OF DEATH. 
2 == Se eS eee ee 
& | 206. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. {City or tawn) (County) (Stote) 
5 Hour 9, m. While Not while factory, streetijaffice blag., ete-} | 
2 Pim. i at work [] at work [] H 


21. | certify that I toak charge af the remains described abave, held an Autapsy [_], Inspection iw Inquiry fi, and find that 
death resulted fram: Natural causes [X Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


\CTUAI DATE SIGNED 

SIGNAT MD. CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER 

txammees  barl L. Royer ° oO 6 

NAME (Type)_ 1.0 amden_Ave pLisbury » My MEDIcal examiner (i 1-30-63 

Zo. REMOVAL peut 2%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State) 
i : : : 
Burtat™ Feb. 6 Red Men's Cemete Selbyville elawa 


‘do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
"| OATE ae 


Oe @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91522 CERTIFICATE OF DEATH it \ 462 


Uais 


— 


¢ 


VEN DUE TO a J 
Conditions, if eny; which (b)_ CG... edmal A tLe pees Cora 7 


geve rise to immediete couse 
(e}, stating the underlying ( PUETO = 
cause lest, (. — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


vez eA = = 

a S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adminion) 

a e. COUNTY e. STATE b. COUNTY v 

oe Wicomico MARYLAND Maryland Worcester | 

te 1 b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, “write RURAL end | give neeres? town) 
Rav write RURAL end give nearest lown) 

SABE 2 Salisbury 2 Hours Pocomoke City. Ld) oe 
go ¥ oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. a "1S RESIDENCE 
fe 
& 

a Peninsula General Hospital sl] . 406 Market Street vis [] No Et 
A g a 3. NAME ol First “Middle : 7 Last was Bad Month Dey Yeer 
eae {Type or print WILLIAM 
rec i's TULL DEATH January 19 +1963 
8 8 27 5. SEX ~ 6. COLOR OR RACE) 7. MARRIED JR] NEVER MARRIED [] | 8 DATE OF BIRTH ~ 18. AGE (in yours | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 a A { ) Male White hy 18 bya ae Deys | Hours | Min. 
& 54. winowed[] _pvorcto-]| March 3, 1875 87 
rf 4 i We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country), 12, CITIZEN OF WHAT COUNTRY? 
3 oo done during most of working life, even if retired) | 
SEE Farmer te hn Farming Maryland | USA 
a» . 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME = 
ose 
£8y Henry J. Tull unknown 
Dac 
coe — — 
eo 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
2s cd (Yes, no, or unkown) | (Ifyes give weror detesotservice) = Beis : 
2” 8 No -- none ryla 
pany if er ancl aed - an AL and. 
a PART |. DEATH WAS CAUSED BY: 4 TA al 
a? IMMEDIATE CAUSE (0]__ sigh AA fh ty f/ ot —_ 
a5 j 
oa 
Se 
5 
S 


19. WAS ‘AUTOPSY 
PERFORMED? 


y the hospital or attending physician. 


While __ Not While factory, street, office bldg., etc.) | 


at work [] et work 


Hour e@.m, 
p.m, 19 


z 
Ole 
OUlg YES No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) — 
a J OR CONTRIBUTING [] CAUSE OF DEATH 
GJ (F EITHER, NOTIFY MEDICAL EXAMINER) 
_ = ei 
& |2oc. TIME OF INJURY Manth, Dey, Yoor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
ray 
= 


@: PHYSICIAN: The law requires that the death certificate be execu 


TE: 
retai 


"19. 


Ad. 19 6. ei and that death occured Bizak ne fro 


‘ts SSP that (!) (we) last 


the causes dnd on the date stated above, 


RECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Y 


b. DATE 


= q \ ATTENDING MED /_ stare 2 
Sol Laks 2 mp. | PHYS. A irecrog’ [7] PHys. 1] ‘pif ® 5 


*e 


r=] os . PHYSICIAN'S @ : 22d, ADDRESS 
ae / Name (er) N. E. SARTORIUS, SR. _Pocomoke City, Maryland =F 
S28 23a, BURIAL Bas eh 236. DATE THEREOF 23c. NAME OF CEMETERY Ok SRRuk Dosw 23d, LOCATION (City, town or county] (Siete) 
3 ci 
o%e Buriat 1-21- =1963|_ First Baptist Pocomoke City, Maryland. 
VR AIS (4) (> "ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM 7/61 


LIEN 


Pocomoke City, mq lot JN QR 


eso 


Cog 


1 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 15:3 


¢ 
3 
8 2. USUAL RESIDENCE (Where deceated lived. if institution: Residence before odmission) 
5 ° 3 mamano || ST Maryland coun Wicomico 
z 4 be city seh TOWN coe corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
f rs. Salisbury 
a d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
3 
> “SS Y. Parker Rd, Parker Rd. yes NO [] 
3 pS 3. NAME OF First Middle Lot 4 DATE Month Day Yeor 
ee S (Type or printy George Edward Tyndall DEATH 
athe 5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED (_]| 8. DATE OF BIRTH Bae em 
= ete 
ete M W wowed] _owvorceol] | Nov. 16, 1917 45 
oo F 100. USUAL See RON (etre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ance {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
~~ in during most of working life, even if retired) 
538 Poult, S. Dept. of Agr, Virginia U. S.A. 
si es 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
é Daniel Tyndall XK Olivia Parker 
a { L te a) eos ito IN Se ted fd ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ NN {¥es,09, 0 unknown yet give wor of tes of servic 
ta S No - 223-18-6628 | Mrs. Flora M. Tyndall, Same 


18. CAUSE OF DEATH [Enter only one cause per line for (0), 
PART 1. DEATH WAS CAUSE 

TMMEDIATE CAUSE fo) 

DUE TO 


. iF any, which e 
@ to immediote couse 
the undertying( CUETO 


‘ond (¢).] 


icote should be executed within 24 hours ofter death. 


rd “‘pending’’ in pencil in Item 18. Give Pages 1 
‘xominer’s Office along with form PM3. Page 5 may be retained for yo 


couse lost, == 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)]19. Was Auroesi 
Q Fi > ae RM 
é yes(] Not] 
5 = 200, EXTERNAL CAUSE wae = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z & | CAUSE OF DEATH. 
ey 
= Oy 3G | 20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
J 5 Hour 9. m. While Not white factory, street, office bldg., etc.) | 
—_ = pom, 9 ot work [] ot work [] H 


21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection [3 Inquiry [and find that 
death resulted from: Natural causes [Jf Accident [], Suicide [1], Homicide [1], Undetermined cause |]. 


TOR: Poge 3 shauld be used as a buriol-tronsit permit. 


AM 
e& 
mw Med 


Ci 


6 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 


= 

vg 

a 

Seco 

S & 3 3 3 ixannelee Earl L.. Royer . M ASSISTANT MEDICAL EXAMINER [1] Te 27 = 63 
RES ry E NAME (Type) Q en ‘s sh y DEFY FjMEDICAL EXAMINER Oy 

PS E2 = 220. BURIAL, CREMATION, | 226. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tid. \OCATION (City, town, oF aoe {Stote) 
Sere Sade” | 1/18/1963 Parksley Cemetery Parksley, Virgil 


eis 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS po. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 5 
YS. AISME(S} . : & 
pte Hill & Johnson Co., Salisbury, Md. | Hill & Johnson Co., Salisbury, Md. owe, JANI § WYb3 petia fe 


Sey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91524 CERTIFICATE OF DEATH NET: 


—_ 


15M 7-62 


— ee 


a A a 

s 2 a 

= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before 

® 39 ®. COUNTY . a, b. COUNTY f 
ead SOME SEA aCe a MARYLAND VIR GIVI? At tomaAc 
=36 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
SEs write RURAL and give nearest town) | 

ges UR NWLE : — 
Ban ‘GNAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give sireot eddross) ||. STREET Qk : ~ |. 1S RESIDENCE 
= 2 4 [ ON A FARM? 
See "a a GeneRAL Hospital | vs] No) 
fo 3. OF First on last DATE Month Dey ‘Yeer 

3.2 aN Re 7S) i 

‘ype or prin! DEATH 

g Fee Faw) PuRweLL Ward! SanuARy y_ 

© ose 5. SEX 6. COLOR OR RACE 7, mannieo FATNEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeers |IF UNDER) YEAR) IF 

2 Bee test bidhday) | Months)! Deys | Hours 

. 882 DH ITE!) Meow] pworee | eC FZ 2, AEE ZF m. 

a g¢s AD. LAL. ane (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY ‘II’ BIRTHPLACE (CGunty & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
s 

£65 3 | done during most of working life, even if retired) 4 | 

3 282 Zee \odsce Wie tte 9 , RLS 
Bg 13, FATHER’S NAM ta. Kotate YaAIDEN NAME 

£ off . , 
e | 

3 $22 ES tae | CWAIZE 

vv _ — 
pves 0! 15. WAS DECEASHIVEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. I Address 

Pee s3 {¥es, no, oF unkowA) | (yes givewerordetesofrervice) 

= y 

zon ere Saale a ite § LHL CHUNK oCK, L6 

£e= q & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 

yas ONSEJ AND DEA’ 

PART |. DEATH WAS CAUSED BY: " - i es 

£ e3 gs IMMEDIATE CAUSE fe) KLE TA STMT Ee APENo Carnewem A iz bine > 

$5520 } / y DUE TO 

zBcke Conditions, if eny, which wo Crt pen - Sm ACH 

> 28s i3 9eve rise to immediote cause ie ra 

£245" (0), stating the underlying ¢ CUETO 

ao 0 cause lest, 

Le Oe pel () —s =ss —— bs ‘ us 
a re] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS / AUTOPSY 
aA fe) ea PERFORMED? 

mSSeo Ale 
Gee 7c. «606 Is ves [_] No a 
Qe VI$ 7 2 = = a kes at 
as 8 E) 2 & }2Da. ACCIDENT WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
wees & & | OR CONTRIBUTING [] CAUSE OF DEATH | — 
Beers G |r EITHER, NOTIFY MEDICAL EXAMINER) 
= 38 § 3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) 
Shes ra) Hour em, While Not While fectory, street, office bldg., etc.) | 
3 <3 ro CS okt is ot work [] et work [_] 
‘eas 7 ais 
2088 21. I certify that (I) (this hospital) attended the deceased from...... AYBEE 0 19.8% ton GF. SA, 19.8 5ihat 0) (we) last 
BRUT» saw the deceased alive on.. 3.52 63 and thal death occurred cb) ae io the causes ain on the date st stated above. 
pes a a, ATTENDING 220 GNED 
; of Perey r ae Mo A Bintcror Ee pave, oOo yY Ihe 6s 
= ad gs Pe, ie Se 22d, ADDRES: / 
E AME (1: 
ERAS Restos) ate Gee ecves md. | Medech{ Coutee- Salisbury , hd - 
oe lf Bite: Pe 
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be 3 Es VAL (Specify) Sa a lg 
orov [-G- GQ LAME CCT Ee. : S225 SS 
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“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01529 CERTIFICATE OF DEATH GLISS 


1 Lae! DEATH . 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 
- e. STATE ‘ b. COUNTY ke 
Wwf (Aa ___ MARYLAND Virgin ta, | Alccomack 
b, CITY OR TOWN (if outside corporate limit ¢, LENGTH OF STAY IN Tb « CITY OR TOWN TT — caxporete limits, write RURAL and give neerest lown) 
write RURAL end give neerest town} Ba & 
} aenxo rd 
d. NAME OF HOSPITAL OR INSTITUFION {if not In hospitel, give street address) i, STREET ADDRESS * . IS RESIDENCE 
| fceeem ON A FARM? 
OT aaneen Genekae HesprAr| Sanford _ : __| 15) so 
3. Nami First Middle Lost 4. DRIE Month Day =—Yeer 
. pies 3 


196 
IF UNDER 24 HRS. 
Hours Min, 


DEATH | An /U RR 


]9. AGE {in years 


Tpeeroim) 6 0 = Hoey _ en 21 
RIED [_] | 8 


3. SEX 6. col aC & RACE] >) Ma pnd [EP NEVER DATE OF BIRTH 
’ bf a: z birthdey) 


wi fyb fe uy? Te | wipowen [| Aue ale | MG ZF /900@ ‘eas yes. 
USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete. or toreign counjry) Pil 
ae dusing ee Jost of working ‘en if retired) 
“wg eh men 


Sea lood fonferd, Accomae 7 


VAR Veet YEAR 
els 


‘12, CITIZEN OF WHAT COUNTRY? 


“GSN. 


pa SE ES = Nee 2 Se rgIln 
13. FATHER’S NAME. ty 14. MOTHER'S MAIDEN N/ Ron om} o 
7A toh te | m3 
OMeas / Fef4hel Marion 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. -| 17. INFORMANT Address =, 


(¥es, no, or unkown) Wy 


Ves ww Tt RAS-1B-PAT My Way pets ie or 


18, CAUSE OF DEATH [Enter only one cause it, for {e), (b), and (c).) ERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


DUETO 


nuk ae... jee CLA Prva 2 <i Cas 


geve rise te-Immediots ceuse 


la}, sleting the underlyi DUE wo _Coapoee 
Ins ang” te ‘indeving , Coaporene le brarhcp Court f. Pee Ea “a a 


While Not While 


fectory, street, office bldg., atc.) | 
at work [_] et work [] 


Hour a.m, 


a PART Il. OTHER SIGNIFICANT CONDITIONS CON’ ° CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN 1N PART ile) Lz Hes SA orey: 
ai We YES no [7] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) - oe oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 F = E 

a 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 

& 

S 


19 


. | certify that (1) (this 7 tlended the deceased from. that (I) (we) last 
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saw the deceased alive on.. 7, and that death occurred at 'M, from the causes and on the dale staled above. 
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|22¢. PHYSICIAN'S r = 22d. ADDRESS 
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Fe 
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Wu, eet Pl ifs f/f 3 | Powwin Or, Hat, Vix pe 
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18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c). Je 


PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


91.) 


cS | 
DTT. ? | 16, SOCIAL SECURITY NO, er 7. — 


Acute tracheo-bronchitis. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ONSET AND DEATH 
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23. . COUNTY e, STATE b. COUNTY 
S23 Re __ Wicomico MARYLAND aryland Wicomico ae 
= b. CITY OR TOWN [if ouiside corporete limits, ¢. LD OF STAY IN Tb c. CITY ORT Maa re outside corporeie limits, weile RURAL end give neares! town) 
5 write RURAL end give nesrest town] 
notte | _— Salisbury fe ays. Be , Jesterville a 
y 5S d. NAME OF HOSPITAL OR INSTITUTION (if not in hosfital give street edéress) 4 STREET ADDRESS . eh tae 
ti Peninsula General Hospital 
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= DECEASED | 
2 ; 
e aa Willian Walston White Bear = 19 
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FA = y gender "Months! Deys | Hours] Min. 
£ M AA WIDOWED. bivorceo [_] Yof| | ee A 
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2 We exm an a ¥}n dm ee a 
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{a), steting the underlying 
couse last, 
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INER: This certificate should be executed within 24 hours after death. If, 


2De. EXTERNAL CAUSE WAS 
SRIMARL EA or CONTRIBUTING C1 | 
‘OF DEA 


20. TIME OF INJURY 


4:45 Eom, 


Month, Dey, Year 


12-26- 


2Dd. INJURY OCCURRED 
While __Not While 


work ["] at work 


MEDICAL CERTIFICATION 
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&. 
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L. 
itificata, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


death resulted from: 


jarded to the Chief Medical Examiner's 


Natural causes Oo Accident {x 
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Health or its designated agent, prior to burial, cremation, 
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@: Senin le a 
5a examiners Barl Le. Royer, 
BE EBS lr war crewmen) AO GaGRMIGON AYO, PAROMITA 
a ol Baal Je, Recreviil le 
ers 71 teak Bi vele, Md: 


DUE TO 
Conditions, it eny, which » THIRO DEGREE 
geve rise to immediate ceuse BLETG 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH DEATH E BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ile)] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Set self on fire while suok 
208, PLACE OF INJURY (Home, form, | : 
fectory, street, office bldg., ete.) | 1 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection 


ASSISTANT MEDICAL EXAMINER 


Bukws elk) \Sdays. 


19. WAS AUTOPSY 
PERFORMED? 


ves Ge No] 


ae or town) 


(County) (State} 


Lx Inquiry ra} 


en! 


and in my opinion 


Suicide [J Homicide [}— Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


oO 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01527 CERTIFICATE OF DEATH gids 


1 PLACE OF DEATH a 7. USUAL RESIDENCE (Where doceored lived, i Inslitution, Residence before i 
if . STAT . COUN 
Ness Wicomico manviann | “Maryland = °°" Wicemice 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Tb ||. CITY OR TOWN (if ouside corporele limits, write RURAL end give neeresl town) _ 
write RURAL ond a sive sector town) 
isbury Xx Powelliville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS a - ourer 1S RESIDENCE 
____—sCRAD.# 3 Marvel Road ‘R.D.# Pittsville ves [] NOL] 
xs NAME ¢ oF First "Middle last rs DATE Meath Day Yor 
{Type or print) MARY EMILY WILKINS Bears JANUARY 26 1963 
“5. SEX 6. COLOR OR RACE! 7. maRRieD LONEVveR MARRiED [] B. DATE OF BIRTH a 1a age Uae IF UNOERT YEAR| IF UNDER 24 HRS. 
thdey) | Mepths| pays | Hours | Min. 
Female White woo wen ovorcto []| Novel5, 1874 Be eet Te aa be 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Se ~ BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during posta of working life, even if retired) 
House Work at Home| _— None ‘Worcester Co.,Marylend USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Emory Griffin | Sarah Dykes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI 
{Yes, no, or unkown) HOTS Saul T2E : ame en! Hes Charles fs Wilkins ( a n mn) R, D.#2 
© A Pittsville, Maryland ve 5; 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]. Tags aaa 
INSET Al 


PART |. DEATH WAS CAUSED BY: c. 2 fe : 
‘ ees CAUSE (e)_ 2 EES IESE ttn re _|__ Bicteeper, 
TeX DUE TO 
Conditions, if eny, which (b) Bp fe ES + vv Anbar hee pohe. ? 


gave rise to immediate cause 
fe}, stating the underlying ( OVETO 
cause last. 7) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT "RELATED To THE | TERMINAL DISEASE CONDITION GIVEN 1 PART le} 


Zz 19. WAS AUTOPSY 
2 = PERFORMED? 
Ss a eal YES NO hd 
= | 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

UO | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

Pi Sais + 

& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208 {City or town) (County) (Stele) 

sy wae While Not While __ | tectory, street, office bldg., etc.) | 

= p.m. 9 ot work [] ot work [] | ! 


21, F certify that {I) (this fees ayended the deceased from. 719, 


.@,3, and that death occult & DP 


22. SIGNATURE OTE San erat 22b. DATE 
(eet eA mas biccron J] mrs C} Jan 28 _/1903 


that (1) (we) last 


saw the deceased alive on the causes and on the date slated above. 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Typ 


Dr. Emest. M.Larmore _______Delmar, . Delaware. ee. 
A 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY _ 


23d. LOCATION (City, town or a (Stete) 
Burts’ an.29,1963 | St.Johns Cemetery Powellville, Maryland 


24 “FUNERAL DIRECTOR'S Ss SIGNATURE ADDRESS. 25e, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND lo JAN 2.9 4063 _00/ pee be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OL4e% 
Reg. Dist. No. pi 


i Leen ae DEATH 
oC 


im 


MARYLAND 


2, USUAL RESIDENCE (Where dececzed lived. If institutian: Residence before admission) 
©. STATE b. COUNTY 


b. CITY OR TOWN ar ‘outide corporate limits, write RURAL 
ond give necres! tow 


¢, LENGTH OF STAY IN 1b 


Middle 


10a. USUAL OCCUPATION 


during most of warking lite, even if retired) 


no 
13. FATHER'S NAME 


Unknown 


kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. nike? { aS or fea country) 


¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


Ss sDury 


d. STREET ADDRESS 


e. 5 Waban 
INA 


FARM? 
! 619 Lake wo no 
Lost 4. DATE Menth Day Year 
son DEATH te 19 
9. AGE tin peor 
oat birthdoy) 
9 g ys, 


12. CITIZEN OF WHAT COUNTRY? 


Ma and A 


15. WAS DECEASED EVER IN U.S. ARMED. aS ea * SOCIAL SECURITY NO. | 17. 


Mea, 10, oF unknown) Ulf yes, give wor or dotes of service} 
no 


INFORMANT 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b), and (e).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. I certify that | taak gharge af the remains described ab 
death resulted fram, 


AgTUAL ju 

SIGNATURE: ato 
cakes wenl. La Revers YM. De 

NAME (Type) 0" amden A 1D 


jaturat causes [], Accident [¥f, Suicide [], Hamicide [], 


"IMMEDIATE CAUSE (o) re! Days 
cy of OUETO 
Conditions. if ony, which ) Arterio-sclerotic renal disease e 
ta immediate coure 
9 the underlying( OUETO 
cause last, = i ee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(a}| 19. ae eee 
aS PERFORMED? 
vs] nowy 
Bhat ong Care ae ox 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part II af item 18.) 
CAUSE OF DEATH. 
a a mé BRO O 2 @: 
Qe. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED. [200 PLACE OF INJURY Home, form, 1 20f, {City ar town) (County) (tale) 
Hour 9, m. While Nol while factary, street, office bldg., etc.) | 
Bam Ore & ot work EJ at work _ $74 Own heme i sbury " m Ma 


ave, held an Autopsy [_], Inspectian XJ, Inquiry KX], and find that 


Undetermined cause . 


CHIEF MEDICAL EXAMINER [1] Dameeee eee 


ASSISTANT MEDICAL EXAMINER [(] 
Cy» DEMMET MEDICAL EXAMINER DY 


M0. 


1-28-63, 


22a, BURIAL, Gas j72b. DATE THEREOF 


\ “arfay” 0 g 


23. FUNERAL DIRECTOR'S SIGNATURE 
iz 


22c, NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, of county) (State) 


b Md. 


240, REC'D BY REGISTRAR 4b. KEGISTRAR’S SIGNATURE 


DATE FEB 


Geo 
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